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(54) Title: VOICE COMMAND AND CON1KOL MEDICAL CARE SYSTEM 


(57) Abstract 

A voice command and con- 
trol medical care system is provided 
which comprises a processor (18) 
having a continuous speech recogni- 
tion capability. The processor (18) is 
programmed to process a user's con- 
versational speech to identify valid 
commands therein and to generate 
control si^ials for operating medical 
equipment (12) such as surgical tools 
in accordance with the commands. 
The processor is programmed to gen- 
ertte audio messages (30) reporting 
status infonnation when requested, 
and to generate confirmation mes- 
sages and await acknowledgement 
before executing a command. The 
system is configurstional to interface 
with and control via voice activa- 
tion essentially any piece of med- 
ical equipment having instruments 
and control switches that can be con- 
trolled via electrical or electromag- 
netic signals. 
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VOICE COMMAND AMD CONTROL MEDICAL 
CARE SYSTEM 


This application claims the benefit of U.S. 
Provisional implication No. 60/006,107, filed October 25, 
1995. 

A portion of the disclosure of this patent docximent 
5 contains material which is subject to copyright protection. 

The copyright owner has no objection to the facsimile 
reproduction by any one of the patent disclosure, as it 
appears in the Patent and Trademark Office patent files or 
records, but otherwise reserves all copyrights whatsoever. 

10 Field of the Invention 

The invention relates to a voice command and control 
system for controlling medical equipment. 
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Background of th e Invention 

A number of voice assisted machine control 
applications have been developed due to recent advancements 
in speech recognition software. Examples of these 
applications include input and storage of electronic 
patient records, assistance in clinical diagnosis, 
generation and manipulation of medical images, and 
manipulation of surgical devices such as microscopes. 

Voice activated control of surgical instruments for 
vitreo- retinal surgery, for exaunple, appears to be a good 
application for voice actuation technology. Intraocular 
surgery frequently requires simultaneous use of elaborate 
and sophisticated pieces of equipment by the surgeon, and 
coordination and integration of such equipment in an 
operating room with assistants and one or more nurses. A 
nurse is typically required to mauxipulate equipment 
controls in response to a surgeon's commands. Delays can 
occur when the nurse is busy setting up or adjusting other 
parameters when the surgeon's command is received. Delays 
associated with the human interface between a surgeon and 
a nurse can increase conqplexity of .the surgery, 
particularly when conditions inside the patient's eye 
change rapidly and unexpectedly. 

U.S. Patent No. 4,989,253 discloses a voice control 
system for moving and focusing a microscope. The system is 
disadvantageous, however, because it employs a discrete 
speech recognition algorithm. An operator must therefore 
give simple verbal commands, which are typically only one 
or two words, and speak them clearly and slowly. During 
procedures such as intraocular eye surgery, it is difficult 
to expect a sujrgeon to speak in the slow, halting manner 
required for accurate word identification using a discrete 
speech recognition algorithm. 
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U.S. Patent No. 5,303,148 discloses a voice activated 
image display controller which requires each operator to 
speak every command in order to create a stored user- 
specific pronunciation list. The controller compares 
received digitized audio signals with the list to determine 
if a spoken vord is a valid command. . The controller is 
disadvantageous because it requires operators to undergo 
time-consuming training in order to use it. 

A need exists, therefore, for a voice command and 
control system for medical equipment which allows a surgeon 
to render voice coamiands using natural, conversational 
speech and which does not require the surgeon to 
participate in extensive training of the speech recognition 
engine. Further, a need exists for a voice command and 
control system which allows a surgeon to effectively handle 
volatile and quickly changing patient conditions (e.g., 
intraocular pressure) . and to decrease surgery time without 
compromising the safety of the surgical procedure. 

Summary of the Invention 

In accordance with an aspect of the present invention, 
a voice command and control system is provided which can 
process audio signals from a microphone to identify an 
operator's verbal commands contained within conversational 
speech using speech recognition software. The commands are 
then converted to digital control signals which can be 
applied to a medical care device. The system is 

configured to continuously monitor the audio signals such 
that the operator does not have to speak in a slow, 
deliberate and unnatural manner. 

In accordance with another aspect of the invention, 
the system is configured to automatically generate a 
request for confirmation of a command signal, and to await 
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acknowledgement from the operator before executing the 
conunand. 

in accordance with yet another aspect of the 
invention, the system is configured to provide audible 
status data relating to a parameter or function of the 
medical care device in response to an operator's query 
command • 

In accordance with still yet another aspect of the 
invention, the system is programmed to define functions and 
parameters of the medical care device and corresponding 
commands which are valid when that function or parameter is 
active, and to store them in files. The files facilitate 
the speech recognition process, as well as increase safety 
and efficiency with which the voice controlled medical care 

device is used. 

In accordance with an embodiment of the present 
invention, a voice controlled medical care system is 
provided which comprises (1) a medical care device to be 
controlled in accordance with commands spoken by an 
operator, the spoken commands being selected from the group 
consisting of a single command word, a command phrase 
comprising a plurality of the command words, and a mixed 
phrase comprising at least one command word and at least 
one non-command word; (2) a microphone for transducing the 
spoken commands and generating corresponding audio output 
signals; (3) a processor comprising a first port connected 
to the microphone for receiving the audio output signals, 
the processor being programmable to substantially 
continuously monitor the first port for the audio output 
signals, to process the audio output signals to identify 
the command words therein, and to generate corresponding 
control signals for transmission to the medical care 
device; and (4) an interface circuit connected to the 
processor and the medical care device and operable to 
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provide the control signals from the processor to the 
medical care device. 

Brief Description of the Drawings 

These and other features and advantages of the present 
invention will be more readily apprehended from the 
following detailed description when read in connection with 
the appended drawings, which form a part of this original 
disclosure, and wherein: 

Pig. 1 depicts a voice commamd and control medical 
care system constructed in accordance with an embodiment of 
the present invention and in use with an intraocular 
microsurgical system in an operating room; 

Fig. 2 is a schematic block diagram of a voice command 
and control medical care system in accordance with an 
embodiment of the invention; 

Figs. 3 and 4 depict an exemplary and known medical 

care device; 

Fig. 5 is flowchart depicting the sequence of 
operations for processing an operator's verbal command to 
generate digital control signals for controlling a medical 
care device in accordance with an embodiment of the present 
invention; 

Fig. 6 depicts a computer screen generated by a voice 
command and control medical care system in accordance with 
an embodiment of the present invention; 

Pigs. 7, 8, 9 and 10 illustrate conqputer screens 
generated by a voice command amd control system in 
accordance with another embodiment of the present 
invention; and 

Fig. 11 is a schematic block diagram of a hardware 
interface for connecting a computer with a medical care 
device in accordance with an embodiment of the present 
invention- 
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n^ yailed P^flgyiptio P t-he Preferred Embodiment 

Fig. 1 depicts an operating room environment in which 
a voice command and control medical care system 10 is being 
used, in accordance with an embodiment of the present 
invention. The system 10 shall be described for 
illustrative purposes herein in connection with a Premiere® 
microsurgical system, which is commercially available from 
Storz instrument Company, St. Louis. Missouri. The system 
10 processes verbal commands to effect a desired change in 
a piece of equipment (e.g., a microsurgical system) via 
digital or analog circuit means. It is to be understood, 
however, that the system 10 can be used with other devices 
besides the Premiere* microsurgical system in accordance 
with the present invention. These other devices can 
include, but are not limited to, a laser, a microscope, 
surgical tools such as remote-controlled scissors, medical 
imaging devices, devices for assisting patients such as 
electromechanical prosthetic and mobilization tools, 
devices for controlling medical care environments including 
room lighting and air quality, patent monitoring devices 
such as sensors for patient vital signs, among others. 

The Premiere* microsurgical system regulates speed, 
suction and other variables for intraocular surgical 
instruments which an ophthalmic surgeon holds in his or her 
hand during a surgical procedure. In accordance with the 
illustrated embodiment, a surgeon 14 or other operator of 
the voice comnand and control medical care system 10 can 
speak verbal commands into a headset 16 while performing 
surgery, as shown in Pig. 1. The system 10 comprises a 
computer 18, which is preferably a personal computer or a 
portable, laptop computer, and which is connected to the 
Premiere® microsurgical system 12 by an interface circuit 
20 (Fig- 2) . The system 10, therefore, eliminates the need 
perform certain functions such as manipulating 
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instrument panel controls (indicated generally at 22) 
manually, thereby allowing the surgeon 14 and any other 
attending medical personnel 24 freedom to manipulate 
devices such as hand-held surgical tools and foot pedals 
and other operating room equipment. The system 10 can 
reduce burdens placed on a surgeon 14 and other medical 
attendants 24 during a surgical or other medical 
procedure, and can reduce the number of personnel required 
in the operating room. For example, a vitreo-retinal 
surgical suite is a complicated environment requiring 
several components of sophisticated medical equipment that 
are used simultaneously. A nurse is typically required to 
manually press buttons on the Premiere* microsurgical 
system 12 in response to requests from the surgeon to. for 
example, increase the vitrectomy cut rate. In addition to 
the surgeon, two nurses are required throughout an 
operation. The system 10 is cost effective in that it can 
transform this environment into an operating room requiring 
only one nurse and the surgeon. By eliminating the human 
interface between the surgeon and the nurse to adjust the 
Premiere® microsurgical system 12, the voice command and 
control system 10 provides a faster and more accurate 
response which, in addition to the cost effectiveness of 
reducing personnel, optimizes surgical outcome. 

Pig. 2 is a schematic block diagram of the voice 
command and control medical care system 10. Operator voice 
commands are provided to a microphone 26 which is connected 
to the computer 18. The transduced audio signals received 
from the microphone 26 are processed in accordance with 
speech recognition software. The system 10 preferably uses 
Listen® for Windows® version 2.0 by Verbex Voice Systems, 
inc.. Edison. New Jersey. The Listen® for Windows® 
software is user- independent to accommodate many surgeons 
or operators, without requiring extensive voice training 
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prior to use. The accuracy without training is 
approximately 80% to 90% for all users. The accuracy can 
be in5>roved to approximately 100% when operators undergo 
training for less than one half hour to build an individual 
vocal profile. The refined c^erator specific grammar is 
saved in the memory of the computer or on magnetic disc or 
other storage device (e.g., a nonvolatile random access 
memory device) and can be utilized whenever that particular 
operator is using the system 10. 

Listen* for Windows* provides a continuous versus 
discrete speech recognition algorithm. The software 
therefore allows an operator 14 to speak to the computer 18 
in a natural and continuous manner, e.g., as a surgeon 
would normally speak to a nurse. Discrete algorithms for 
speech recognition are less effective than continuous 
speech recognition algorithms because they require users to 
speak more slowly and in a hesitant manner. Further, users 
typically speak only one or two words at a time. Surgeons 
may not be able to speak in the unnatural and discrete 
manner required for accurate recognition by discrete voice 
recognition algorithms during stressful situations 
encountered in an operation. 

With continued reference to Fig. 2, the microphone 26 
is preferably a imidirectional , noise canceling microphone 
Model P\N 42446-02-00 available from CTI Audio, Inc., 
Conneaut, Ohio. This microphone is preferred because it 
can specifically amplify the operator's commands only and 
is designed to reduce noise. The microphone 26 can be worn 
as a headset microphone 16, or can be permanently mounted 
on an operating room microscope 28 as shown in Fig. 1. The 
computer 16 is preferably an IBM Think Pad laptop computer 
because it is portable, has multimedia capabilities 
allowing it to receive microphone input signals, and has an 
Intel 486 DX33 processor which provides for efficient 
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execution of both speech recognition and digital conversion 
programs. The output from the microphone is connected to 
the microphone jack on the multimedia laptop computer 18. 

As shorn in Fig. 2, the computer 18 comprises or is 
connected to a speaker 30 to provide the surgeon with 
audible feedback and confirmation requests during the 
surgical procedure. The computer 18 provides control 
signals corresponding to an operator's verbal requests to 
a medical care device 12 via an interface circuit 20. In 
accordance with one embodiment of the present invention, 
the interface circuit 20 can be a hardware interface, as 
will be described in connection with Fig. 11- 
Altematively, the computer 18 can provide control signals 
directly to the medical care device 12 via a serial or 
parallel port on the computer, as indicated by the phantom 
line 25. In accordeuice with other embodiments of the 
invention, the medical care device 12 can provide feedback 
signals to the interface circuit 20 or directly to the 
computer 18, as indicated by phantom lines 27 and 29, 
respectively, or the interface circuit can provide feedback 
signals to the computer 18, as indicated by phantom line 
31. 

With reference to Fig. 3, the Premiere® microsuzxrical 
system 12 controls a number of instruments that are placed 
inside the eye during vitreo- retinal surgery. These 
instruments can include, but are not limited to, a 
vitrectomy cutter 32, a fragmentation handpiece 34 and a 
needle 36. The microsurgical system 12 comprises a main 
console 3 8 having a display 40, a number of control buttons 
indicated generally at 42, and connectors for connecting an 
electrical line 46, an air line 48, an aspiration line 50, 
and an irrigation line 52, among others, to different 
surgical instruments. The microsurgical system 12 further 
comprises a remote controller 54 that can be connected to 


wo 97/15240 


- 10 - 


PCTAJS9fi/17320 


the main console 38 via a single plug connector 56. The 
remote controller has a display 58 that is similar to the 
main console display 40. 

As indicated in Pig. 4, the main console display 40 
comprises function select switches 60, 62, 64, 66, 68. and 
70 for operating the microsurgical system 12 in a number of 
modes, including Vitrectomy, Fragmentation, Scissors. 
Bipolar, Illumination and Intraocular Pressure (lOP) 
Control modes, respectively. The main console also has a 
number of input switches (e.g., ten input switches) 72 for 
controlling levels of variable functions such as aspiration 
and cut rate. The functions of these ten switches is 
determined by software used to control the microsurgical 
system 12. The functions of the switches changes with each 
screen 74 presentation. 

With continued reference to Pig. 3, essentially any 
mode or feature can be selected, or any parameter level 
adjusted, using either the main console 38 or the remote 
controller 54. when a mode (e.g.. Vitrectomy mode) is 
selected from either the console 38 or the remote 
controller 54, the mode is highlighted on the console 
screen, as indicated in Pig. 4, and flashes on the remote 
controller display. The operational modes of the 
microsurgical system 12 associated with normal posterior 
eye surgery will now be described for illustrative 
purposes. In the Vitrectomy mode, the microsurgical system 
12 allows for vitreous cutting via the cutter 32 and for 
linear control over aspiration. In the Fragmentation mode, 
the microsurgical system 12 provides for phacofragmentation 
with linear control of aspiration for posterior segment 
procedures. The Scissors mode allows a surgeon to employ 
a pneumatically driven intraocular scissor instrument in 
single-cut. variable rate and proportional control modes, 
in single-cut control mode, scissors close rapidly when 
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actuated and remain closed until deactivated. In varxable 
rate control mode, scissors open and close automatxcally 
at a cyclical rate established by a cut-rate display on 
display 40. in proportional control mode, scissors open 
and close in proportion to the level of actuation (e g., 
the position of a foot pedal, or length or magnitude of an 
actuating control signal) . 

AS stated previously, the main console 38 comprises 
push buttons or switches 42 (Fig. 3) for selecting 
operational modes and various parameters. and for 
increasing or decreasing the value of parameters. The 
remote controller 54 can facilitate activation of these 
buttons 42 via the computer 18. In the past, a surgeon 
mentally decides on a value for each parameter such as 
bipolar power, cutting rate or maxinnim aspiratxon rate and 
conveys this selection verbally to a scrub nurse. The 
scrub nurse then interprets the verbal command and pushes 
the appropriate button on the main console 38 to select the 
desired parameter or to change the value of a gxven 
parameter. The surgeon does not manually make the 
parameter or value change because h^ or she. does not want 
to direct attention away from the microscope and the 
operation, while holding surgical instruments insxde a 
patient's eye. The voice command and control of the 
medical care system of the present invention xs 
advantageous because it allows the surgeon to actuate 
appropriate buttons on the medical care device 12 wxthout 
the nurse and by using only his voice, thereby reducing any 
delays in carrying out the verbal command as the command xs 
interpreted and executed by a human being. This system 10 
can therefore reduce personnel required in the operating 
room and the duration of the surgery. 

The computer 18 preferably operates in a Microsoft 
Windows® environment and has Listen* for Windows® software 
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stored in its digital meniory. In accordance with an 
embodiment of the present invention, the computer 18 is 
also provided with a custom executable program, which is 
written, for example, using Visual C++ developmental 
software, to process command words identified by the speech 
recognition software and to manipulate the medical care 
device 12 accordingly. The custom software code is 
provided in J^pendices A and B. The overall operation of 
the system will be described with reference to the 

flowchart in Fig. 5. 

AS shown in Pig. 5. the computer is programmed to 
essentially continuously monitor its microphone input for 
audio output signals from the microphone 26. which 
transduces utterances of the operator (block 80) . Because 
the speech recognition software has a continuous speech 
recognition algorithm, the verbal commands of the operator 
need not be as discretely or precisely stated as with a 
discrete speech recognition algorithm. In other words, the 
surgeon can intermingle actual command words with 
unintended words such as hesitations (e.g.. "uh") . 

With reference to block 82 of Pig. S." the computer 
analyzes the audio output signals of the microphone 26 
using the speech recognition software to identify command 
words therein. When the voice command and control medical 
care system 10 is being configured for use with a 
particular type of medical care device 12, the functional 
modes of that device 12 are identified and defined, along 
with parameters which can or cannot be changed within those 
modes and restrictions, if any, on changing to different 
modes. commands are subsequently defined to allow a user 
to initiate a particular function of the device 12. change 
a parameter setting or functional mode. These commands are 
then stored in corresponding grammar files. Appendix A 
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contains several grammar files for using the system 10 with 
the Premiere* microsurgical device 12. 

By way of example. Fig. 6 depicts a window screen on 
the monitor 40 of the computer 18. Against a Windows® 
environment background, a pop-up menu 84 is generated by 
the computer which lists available commands a surgeon can 
speak into the microphone while in the Vitrectomy mode 
selected and highlighted in Fig. 4. When any of these 
listed commands is spoken into the microphone, the computer 
18 is programmed via the custom software program of the 
present invention to compare the audio output signal with 
the phrases listed in the grammar file labeled Posterior 
Vitrectomy Grammar in Appendix A. If the surgeon requests 
a change in the level of illumination (e.g., -Premiere®, 
set illumination high-), the computer 18 will ignore the 
command because it does not locate the word - illumination - 
in the Posterior Vitrectomy Grammar File, as indicated m 
blocks 90 and 91. Once a valid command is identified, the 
computer 18 is programmed to generate a pop-up menu 
corresponding to that command. This is illustrated in 
Figs. 7 and 8. The Premiere* microsurgical system 12 can 
also be used in an anterior versus posterior surgical mode 
to perform cataract surgery. The computer 18 is programmed 
to identify commands, generate screens and control medical 
instruments specific to the Premiere® microsurgical system 
when operating in the anterior surgical mode, as well as 
the posterior surgical mode. 

Pig. 7 provides another example of a Vitrectomy mode 
screen- The box 86 on the left side of the screen provides 
status information for the selected instrument or mode 
(e.g., posterior vitrectomy). The computer 18 generates 
the status screen in accordance with data received from the 
medical care device 12. The computer 18 also generates the 
pop-up menu 88 on the right side of the screen which 
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corresponds to the current mode or instrument function in 
use by the operator. The pop-up menu 88 lists commands 
with can be used to operate an instrument in that 
particular mode« to change to another mode, to request 
status information regarding a system function such as 
aspiration rate, to set a parameter level such as 
"Premiere® set power high" or to issue a system command 
such as "stop listening". If the operator gives a verbal 
command such as "Premiere® go to fragmentation", the 
con?>uter 18 is programmed to generate the screen depicted 
in Fig. 8. 

The status screen 86 on the left hand side of the 
screen in Pig. 8 gives different status information from 
that of Pig. 7, that is, information pertaining to 
posterior fragmentation. In addition, the commands for 
operating an instrument, setting a parameter value, 
inquiring about the status of certain parameters such as 
power, as well as auxiliary commands, change from those of 
the pop-up menu for the posterior vitrectomy mode in Fig. 
7. For example, the parameter values for setting power or 
switching the pulse on or off cannot be changed when in the 
Vitrectomy mode. Similarly, cut rate cannot be set in the 
Fragmentation mode. While in the Fragmentation mode, 
verbal commands given by the operator are processed by the 
computer 18 in accordance with the speech recognition 
software using the grammar file for fragmentation, which is 
also provided in Appendix A. Thus, the speech recognition 
software preferably accomplishes voice controlled 
navigation through the various modes and parameter value 
changes of the medical care device 12 during a surgical 
procedure using a library of context-dependent command 
definitions stored in various grammar files - 

With continued reference to the flowchart in Fig. 5, 
once the computer 18 identifies a valid coramauid in an audio 
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output signal from the microphone 26, the computer 18 is 
programmed to generate a confirmation message before 
executing the identified command, as shown in block 94. 
unless the command is a request for status information, as 
indicated in blocks 92 and 93. The confirmation messages 
are generated by the computer using prerecorded messages. 
Alternatively, synthesized speech messages can be generated 
by the computer 18 using appropriate software. The 
computer 18 is programmed to wait for acknowledgment from 
the operator before executing the command. Thus, the 
confirmation/acknowledgment feature of the system 10 
increases the safety of the system, particularly in 
surgery, because the surgeon can cancel a verbal command. 

as described below. 

The confirmation function of the present invention xs 
illustrated in Pig. 9. The computer 18 generates a Confirm 
dialogue box 95. The pop-up menu 88 on the right hand side 
of Pig. 9 lists valid confirmation responses or commands 
which can be spoken by the operator and recognized by the 
computer 18. If the operator responds with "yes- or "OK", 
the computer 18 is programmed to execute the command, as 
shown in blocks 96 and 98. As shown in the status screens 
86 in Pigs. 8 and 10. the maximum power has been increased 
from 5% to 80%. The manner by which this is done will be 
described below in connection with Fig- H- If the user 
responds with "no" or -cancel", the computer 18 is 
programmed to continue monitoring its microphone input for 
audio output signals from the microphone 26. as indicated 
by the negative branch of decision block 96. With 
reference to decision block 100. if the operator speaks the 
command "stop listening", the computer 18 ceases to 
identify commands, if any. in the surgeons conversation via 
speech recognition until it is commanded to resume 
listening, as indicated in blocks 101 and 102. 
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The maimer in which commands are executed by computer 
18 will now be described. As stated previously, when the 
system 10 is to be used with a particular medical care 
device 12, the modes of operation and possibilities for 
affecting changes to different parameters throughout the 
modes is defined (e.g., using grammar files). The method 
by which modes are selected and parameter values are 
changed within the medical care unit 12 is also analyzed. 
In the case of the remote controller 54 of the Premiere* 
microsurgical system, it was determined that pushing any of 
thirty buttcms <m the controller could be simulated 
electronically by shorting together various pairs of 16 
wires contained within the controller 54. To enable the 
computer 18 to control the remote controller 54. a hardware 
interface 103 was designed and fabricated as shown in Fig. 
11. The hard%»are interface 103 was placed in a black box 
connected to a parallel port of the computer 18 by a 
standard printer cable, and connected to the Premiere® 
remote controller 54 by a 16 -pin ribbon cable. The buttons 
42 on the Premiere® microsurgical system are essentially 
soft keys which are programmed to have multiple functions, 
depending on the mode in which the microsurgical system 12 
is operating when a valid command is identified in the 
audio output signals from microphone 26. For example, one 
of the input switches 72 in Pig. 4 can be depressed one 
time in the Scissor mode to increase scissor cut rate by 
30%. The same button can be depressed one time in the 
Phacofragmentation mode to increase ultrasound power by 1%. 
Each command for a particular fxinction is assigned a 
digital code which is stored in the digital memory of the 
computer 18. The codes can be used to affect a change to 
a parameter value, instrument setting or change an 
operational mode (e.g., selecting a different instrument) . 
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In accordance with the illustrated embodiment of the 
present invention, the computer 18 is programmed to 
generate an 8 -bit binary number corresponding to the 
command to be executed by the medical care device 12. The 
least significant bits (LSB) DO through D3 and the most 
significant bits (MSB) D4 through D7 are provided to 
decoders 104 and 106. respectively. The decoders are 
connected to the inputs of four quad bi-lateral switches 
108. 110, 112 and 114 via NAND gates on four quad 2 -input 
NMTO gate components 116. 118. 120 and 122. respectively. 
AS shown in Fig. 11. each switch 108. 110. 112 and 114 has 
four outputs connected to the 16 -pin ribbon cable and four 
outputs which are connected to ground. 

By way of example, if a verbal command is given to set 
cut rate high while in the Vitrectomy mode, the computer 18 
is programmed in accordance with the invention to map the 
command to an appropriate digital code. The code can 
correspond to a signal for operating one of the sixteen 
switches corresponding to outputs PC through P16, for 
example. When activated, the switch allows an electrical 
signal to be applied to one of the sixteen internal wires 
in the controller 54 for simulating the activation of a 
push button on the main console 38. For example, if the 
button for increasing cut rate on the main console can be 
activated remotely by shorting together the fourth and 
eighth wires of the sixteen internal wires of the remote 
controller 54 via their corresponding switches 110 and 112. 
the computer 18 can output OlOOB and lOOOB at its parallel 
port. Accordingly, all of the outputs of the decoder 104 
are high, except for pin number 4, which is set low. 
Similarly, all of the outputs of the decoder 106 are high, 
except for output number 8. which is set low. Each NAND 
gate receives a high value from the decoder outputs, except 
for pin numbers 4 and 8 on decoders 104 and 106, 
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respectively. The HAND gates produce a low value at the 
input of their corresponding switches, resulting in the 
switches staying open. However, switches corresponding to 
pins P4 and P8 of decoders 110 and 112. respectively, close 
since their corresponding NAND gates have one high and one 
low input, thus the internal wires of the controller 52 
connected to pins P4 and P8 receive an electrical signal to 
emulate the pushing of a button on the main console 38. 

It is to be tinderstood that the number of buttons on 
a device 12 and the number of possible functions is 
arbitrary. For exain>le, the conputer 18 can be programmed 
to output digital signals in accordance with a matrix such 
that activating ccwibinations of switches can effect 
different functions of the medical care device 12. In 
addition to providing data on a parallel port, the computer 
18 can generate serial output signals which can be decoded 
by an interface circuit or the device 12 itself to affect 
desired parameter and mode changes, or other functions 
requested verbally by the operator. The control signals 
generated by the computer 18 to execute the operator's 
commands can be output via a parallel or serial port, can 
be conducted along an electrical wire or other 
communication link such as optical fiber. In addition, 
wireless communication can be used between the computer 18 
and the device 12 to be controlled, such as ultrasonic 
signals, infrared signals, radio frequency signals or other 
electromagnetic signals. 

The degree to which the parameters are changed can 
also be implemented in a number of different ways in 
accordance with various embodiments of the present 
invention. In the illustrated embodiment (Fig. 11) , the 
closing of one of the switches corresponding to lines PO 
through P15 simulates activation of a push button on the 
main console 38. The degree of change in the parameter 
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variable requested by the operator is programmed and stored 
in the digital memory of the computer 18. Changes to 
parameter values are incremented such that each time a 
manual console button is depressed (i.e.. one of the 
switches PO through P15 is activated), the parameter 
increases or decreases from its current state by a 
predetermined amount. For exaii?>le. if the computer 18 
identifies the command -Premiere® set power high", the 
computer 18 is programmed to generate a control signal at 
the parallel port which closes appropriate switches PO 
through P15 to simulate a single depression of a control 
button to take the medical care device 12 to the next power 
level. which could be an increase of 1% or 10%. 
Alternatively, the rate at which parameters are incremented 
or decremented can be done continuously, as opposed to 
discretely. 

In addition to discrete or incremental control, the 
amount by which parameters can be changed can also be 
implemented via proportional and derivative control. For 
example, a parameter can increased or decreased in value in 
proportion to the duration of the signal being sent to the 
medical care device by the computer 18 or interface circuit 
20. Further, feedback data can be provided to the computer 
18 or other processor (e.g., a processor in the interface 
circuit) from the medical care device 12 for monitoring 
purposes. The control signal is continuously applied, or 
increased or decreased in magnitude, until the parameter 
reaches a desired threshold or another condition in the 
program code has been satisfied. The change in parameter 
value can be accomplished numerically. For example, the 
operator can state "Microscope, increase power thirty 
percent- or -Microscope, increase power three zero percent" 
or "three, 'oh' percent". Using the speech recognition 
software, the computer 18 can identify the desired level or 
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value of a parameter from a verbal command, and then 
determine the amount of change required based on the 
current value of the parameter. The computer 18 
subsequently generates and transmits one or more control 
signals to the medical care device 12 in order to 
manipulate the instrument or control button thereon and 
automatically jump to the desired level. Alternatively, 
the computer 18 can generate control signals to 
continuously or discretely increase or decrease the current 
parameter level of the instrument or control button to 
achieve the desired parameter level. 

The interface between the computer 18 amd the medical 
care device 12 can be implemented a number of ways such as 
a separate digital circuit (e.g.. the circuit depicted in 
Pig. 11) , or as components on a peripheral board inserted 
into a slot in a personal computer. The interface circuit 
can be implemented using digital or analog components or 
both. Further, the interface between the computer 18 and 
the medical care device 12 can be implemented completely 
using software run by the computer 18. In accordance with 
the present invention, the system 10 can be used to 
interface with essentially any type of variable input or 
output device that can be switched or actuated by an 
electrical or electromagnetic signal. 

As stated previously, the system 10 can be used to 
control a number of different devices such as medical 
imaging devices, surgical instruments, and environmental 
control equipment in operating rooms, patients' rooms and 
laboratories. The device to be controlled is analyzed to 
ascertain those functions and tools that are to be voice 
actuated. A vocabulary of commands is defined to control 
each function or tool while the tool or function is active. 
The tool or function -specific commands are stored in a file 
(e.g.. a grammar file) that is accessed by the computer 
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When processing an output signal from a microphone. The 
file for a particular function or tool can be defined to 
restrict the initiation of certain functional modes, the 
use of certain tools or the amount a parameter can be 
changed while that function or tool is active. When 
executing a command in a file, the computer 18 facilitates 
the initiation of another mode by deactivating the 
instrument in current use and activating relevant 
parameters in the new mode. The computer 18 can be 
programmed via the content of the files and the order with 
which the files and their corresponding screens (e.g., the 
Posterior Vitrectomy Grammar file and the active screen 
depicted in Fig. 7) are generated to anticipate commands 
(i.e., to more efficiently process audio signals to 
identify valid commands therein), as well as to guide 
operator command choices, in accordance with an optimal 
sequence for using a medical care device 12 or performing 
a particular procedure such as intraocular surgery. The 
degree to %diich parameters can be changed, and the manner 
in which the device 12 is manipulated to affect the desired 
change, is defined and appropriate control signals are 
stored for sxibsequent retrieval or generation and 
treuismission to the device 12. 

The system 10 is advantageous for medical procedures 
such as intraocular surgery, for example, because 
parameters such as lOP may need to be adjusted quickly and 
unexpectedly during surgery. Unfortunately, the scrub 
nurse, who typically manipulates control buttons on medical 
care equipment, can be too busy setting up and adjusting 
other instrumentation to quickly respond to a new command, 
resulting in a delay in changing the parameter as needed. 
This can reduce the response time of the surgeon to 
changing conditions inside the eye and hence adversely 
affect the outcome of the surgery. Using the system 10 of 
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the present invention allows changes to be made in chosen 
parameters directly by the surgeon, while allowing him or 
her to continue holding surgical instruments inside the 
eye. Further, the surgeon does not have to direct 
attention away from the patient and the microscope view to 
ascertain the value of a parameter. Following a query 
command, the coaqauter 18 automatically generates a status 
report, using pre-recorded or synthesized messages and 
prontinciations of numerical values , which is broadcast over 
the speaker 30 (Pig. 2) . The above -described features 
increase the safety of the medical procedure being 
performed using the voice controlled medical care system 10 
of the present invention. 

While certain advantageous embodiments have been 
15 chosen to illustrate the invention, it will be understood 

by those skilled in the art that various changes and 
modif icaticms can be made herein without departing from the 
scope of the invention as defined in the appended claims. 


10 
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START OF LISTEN. IHI UPDATES ♦* 
; ; [EXECUTE] 

Premier » C:\MSVC\BIN\PKQ1IER\PREMIER.EXE 
;;**END OF LISTBN.INI UPDATES 

Speech Interface File 

#application "Premier** ; Application Name 
#include "setup. inc" ; Required Listen include file 

#include "prompt .inc" ; Required Listen include file 
# vocabulary "Premier" ; Vocabulary Name 


Grammar Common Section 

COMMON. VSN - Listen 2.0 Common User Interface 


#list %END 
#description " ■ 

end "end" 

exit "end" 
«end list 


#li8t %DIGIT 

#description "Any digit from 0 to 9" 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

#end_list 
#li8t %DIGIT-OH 

tdescription "Any digit, including 6h(0)" 
oh "0" 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

«end.li8t 


«li8t %DIGITl-9 
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#de8criptlon "Any digit from 1 to 9" 
1 
2 
3 
4 
5 

7 
8 

9 

#end_liet 
#list %DIGITX-B 

#de8cription "Any digit tram 1 to 8" 
1 
2 
3 
4 
5 
6 
7 
8 

#end_li8t 
#liat %DIGITl-7 

#de8cription "Any digit from 1 to 7" 
1 
2 
3 
4 
5 
6 
7 

#end_li8t 
#li8t %DIGITl-6 

#deBcription "Any digit from 1 to 6" 
1 
2 
3 
4 
5 
6 

#end_l8t 

#li8t %DXGIT1-S 

#de8cription "Any digit from 1 to 5" 
1 
2 
3 
4 
5 

#end list 


#li8t %DIGITl-4 

#de8cription "Any digit frodi X to 4" 
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1 
2 
3 
4 

»end list 
#ll8t %DIGITl-3 

#de8cription "Any digit from 1 to 3" 
1 
2 
3 

#end_liBt 
#list %DIGITl-2 

#de8cription "Only the digits 1 or 2" 
1 
2 

#end_li8t 
#list %ZERO 

#de8cription "Either 0 or oh" 
oh "0" 

0 

#end_li8t 

#li8t %1-2DIGITS,,«1.2 

#de8cription "A series of I to 2 digits, including oh(0)" 
oh "0" 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

#end_liBt 

#list %X-3DIGITS,,,1.3 

#description "A series o£ 1 to 3 digits, including oh(0)" 
oh "0" 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

#end_li8t 


#list %1-4DIGITS, , ,1,4 
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#de8criptlon "A series of 1 to 4 digits, including ohiO)** 
oh "0- 
0 

. 1 
2 
3 
4 
5 
6 
7 
8 
9 

#end_li8t 

#list %1-5DIGITS, ,,1.5 

#de8cription "A series o£ 1 to 5 digits, including ohCO)** 
oh "O" 
1 
2 
3 
4 
5 
€ 
7 
8 
9 

«end_li8t 

#li8t %1-6DIGITS, . .1,6 

#de8cription "A series of 1 to 6 digits, including oh(0)" 
oh "O" 
1 
2 
3 
4 
5 
6 
7 
8 
9 

#end_li8t 

ftlist %1-NDIGXTS,,,* 

#de8cription "A series of any number of digits, including ohCO)** 
oh *0* 
0 
I 
2 
3 
4 
5 
6 
7 
8 
9 

«end list 
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#list %0-NDIGITS, . , • 

#de8cription "A series of any number of digits, including oh{0) , all 
optional" 

oh "0" 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

#end_li8t 

#li8t %0-DIGIT-OH,, ,0,1 

#de8cription "Any digit, including oh(0), all optional** 
oh «0" 
1 
2 
3 
4 
5 
6 
7 
8 
9 

#end_lst 

#list %DIRBCTI0N1-9,\N0_M0D_ALL 

#description "Any digit from 1 to 9, used with the move command" 
1 
2 
3 
4 
5 
6 
7 
8 
9 

#end.liat 

#list %3DIGITS-DT1\N0_M0D_ALL, ,3,3 

#de8cription "Three digits, without oh(0), used for Digit Training." 
1 
2 
3 
4 
5 
6 
7 
8 
9 

#end_li8t 
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#liat %3DIGITS-I>T2 , \NO_MOD_AIiL , ,3,3 

#de8crlption "Three digits, without O(zero), used for Digit Training." 
oh "0" 
1 
2 
3 
4 
5 
G 
7 
8 
9 

#end list 

#liet %NEGATIVB, , .0,1 

#listjphrase modify negative word list 

negative 

minus 
#end_list 

#list %SWITCH TO_LIST,\NO_MOD_ALL 
#listjphrase modify switch to list 

#description "The SWITCH_TO_LIST can only Y>e modified from within the 
Listen Conmand Editors by selecting the 'Switch to list . . . *cocmiiand, under 
the *Edit* menu 

"program manager* 
"task list" 
#include "switchto.inc" 
#end_li8t 


Vocabulary level Host response templates and translations 


#host_re8pon8e 
#translations 
#initiator "" 
#8eparator 
«terminator 

#teii^lates 


move 

up 1 

> 

"<UP>" 

move 

up 2 

> 

"<UP><UP>" 

move 

up 3 

> 

" <XJP><UP xUP > " 

move 

up 4 

> 

" <UP xUP xUPxUP > " 

move 

up 5 

> 

" <UPxUPxUPxUPxUP>" 

move 

up 6 

> 

" <UP><UPxUP><UP><0P><UP> " 

move 

up 7 

> 

" <UP><UP><UP><UP><UP><UP><UP> ■ 

move 

up 8 

> 

" <UP><UP><tJP><UP><UP><UP><OT><UP> " 

move 

up 9 

> 

" <UP><UPxUPxUP><UPxUP><UPxUP><UP> " 

move 

down 

1 

> "<DOWM>" 

move 

down 

2 

> "<DOWNxDOIQi>" 

move 

down 

3 

> "<D0I9N><D0WN><D0NII>" 

move 

down 

4 

> "<DOWN><DOWNxDOWNxDOWN>" 

move 

down 

5 

> "<DOWN><DoWNxDOWNxDOWNxDOMN>" 
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move down 6 > "<DOWN><IX)WN><DOWN><DOWN><DOini><DOWN>" 

move down 7 > "<IX>WN><DOWN><IX)IW><DOWN><IX)WN><DOWN><DOWM>» 

move down 8 > "<DO«W><IX>im><D0iei><IX)ra><D0WN><D0IIN><IX>WN><I^^ 

move down 9 > ••<DOWN><DOWN><DOWN><DOWN><DOWN><DOWN><DOWN><DOWN 

move left 1 > "<LBPT>» 

move left 2 > "<LBPT><1jEPT>" 

move left 3 > '•<IjBPT><I*BFT><IjEFT>" 

move left 4 > '•<IiEFT><IjBPT><LEFT><LBFT>" 

move left S > ••<LEFT><LBPT><LEFT><l.BFT><IiEPT>" 

move left 6 > "<LBFT><LBPT><LBFT><IjBFT><LEFT><IiBFT>'' 

move left 7 > "<LEFT><LBPT><LBPT><LRPT><XiBPT><LEPT><IjBPT>» 

move left 8 > "<LEFT><LBPT><IiBPT><IiEPT><LEFT><I*EFT><LBFT><IjEPT>" 

move left 9 > "<IiEPT><IiEPT><LEPT><LEPT><LEPT><LEPT><LBFT><LEPT 

move right 1 > "<RIGirr>" 

move right 2 > "<RIGirr><RZGHT>" 

move right 3 > "<RI6HT><RICR]T><RI6BT>" 

move right 4 > "<RIGSBT><RI6ST><RI6BT><RI6Br>* 

move right 5 > •<RIGHT><RIGHT><RIGHr><RiaHT><RIGaT>" 

move right 6 > " 'RIGHTxRIGHTxRIGHTx RIGHT ><RIGHT><RIGHT>* 

move right 7 > "<RIGHT><RIGHT><RIGHT><RIGHT><RIGHT><RIGHT><RIGHT>" 

move right 8 > "<RIGHT><RIGHT><RIGHT><RIGHT><RIGHT><RIGHT><RIG 

move right 9 > "cRIGHTxRIGHTxRIGHTxRIGHTxRIGHTxRIGHTxRIG 

#cont rol_re sponae 

sample noise >\RECALIBRATB 

tgramnar "Top/Menu" 
#context 

"CQNTSXT» PRENZER.BXB.*,*« 
#end_context 

#phra8e iSH0W_RUN_MBNU_0AlN7lCTIVB,l 
#8po)cen show run menu 
#re8pon0e "<ALT-fR>" 
#endjphraBe 

tphraae IRUNJVNTERIOR.l 
#8poken r\m anterior 
#re8ponBe ''<ALT->>R>A" 
#end_phra8e 

#phrase I RUN P0STBRX0R_2 

#8poken run posterior 

#re8ponae **<ALT-fR>P" 
#end_phra8e 


iphraee I SELECT_HBNU_ITEM_ADD2MBMU_3 , MmCTIVB , 1 
#spo)cen select menu item 
#re8pon8e **<BNTER>" 
#endjphra8e 

ffphrase 1HZDE_MENU_ADD2MENU_4 AlNACTIVB,! 

#8poken hide menu 

#re8pon8e *'<ESC><ESC>" 
#end_pfaraBe 

#phrase I SWITC3I_T0_SW1TCT_T0_LIST_ADD2MBNU_5 , \NO_MOD_RESPONSE | \IN 
#8poken switch to %SWITCH_TO_LIST ^ 
#re0pan8e tSWlTCH TO^LziT 
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#endj9hra8e 

#phraBe 1 BEGIN_PHRASE_TRAINING_PLEASE_ADD2MENU_6 , \NO_MOD_RESPONSE 

tspoken begin phrase training please 

#respon8e "SWS" 
#end_jphra8e 

#phrase IBEGIN_ADVANCBD_TRAININ0_PLEASE_ADD2MENU_7, \N0_MOD_RESP0N 

# spoken begin advanced training please 

#response "$T$" 
#endjphra8e 

tphrase IM0VB_UP_DIRECTI0N1- 9_ADD2MKNU_8 , \1KACTIVE , 1 

#8poken move up %DIRBCTZQNl-9 
#endjpbrase 

#phrase IMOVE_DOWN_DIRECTIONl-9_ADD2MENU_9, \INACTIVB, 1 

#8poken move down %DZRBCTIONl-9 
#end_phrase 

#phrase I M0VE_IjBFT_DIRECTI0N1 - 9_ADD2MBNU_10 , \ INACTIVE , 1 

tspoken move left %DIRECriONl 9 
#end ^phrase 

#phrase IM0(VB_iaGHr_DIRECTiain.-9_M)D2MENU_ll AINACTIVP 1 

#spoken move right tDIRECTIOHl 9 

#end_phrase 

#phrase 1NE]CT_PIELD_ADD2MENU_12 AIMACTIVB, 1 

«spoken next field 

tfresponse "<TAB>" 
#end_phra8e 

tphraae t PRBVI0D8_FIBLD JU3D2MEinj.l3 , \ UOICTIVB , 1 

#8poken previous field 

#response "<SHlPT"fTAB>" 
#end_phraBe 

#phrase I CL0SB_imiD0H_PIiEASB_ADD2MENU_14 , \ INACTIVE , 1 

tspoken close window please 

tresponse "<AI«T^P4> 
tend^phrase 

#phrase lMAXIiaZE_WIMIX)W_ADD2MBNa_15,INACTIVB,l 

ispoken maximize window 

tresponse "<AI«T-i'SPACB>x" 
#end_phrase 

ttphrase INIMIMIZE_WIinX)lf_ADD2MBMU_16,\lMACTIVB,l 

#spoken minimise window 

#response "<AZiT-hSPACB>n" 
#end_phra8e 

«phrase iIlBST0RB_WligD0Wja)D2KBNU_l 7, INACTIVE,! 

#spoken restore window 

iresponse "<ALT«»-SPACB>r" 
#end_phrase 
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#phrase ! SAMPLE_N0ISE_ADD2MEMa_18 . \NO_MOD_AIiL, 1 

#apoken sample noise 

#reaponse 
tendj^hrase 

tphrase l SH0W_PHRASE_WIND0W_ADD2MEIIU_19 , \NO_MOD_RESP0NSE | INACTIVE , 1 

#8poken show phrase window 

#re8ponae "$H$" 
#end_phra8e 

#phra8e I HIDB_PHRASE_WIKDOW_ADD2MENU_20 , \NO_MOD_RESP0NSE | INACTIVE , 1 

tspoken hide phrase window 

tresponse *'$h$" 
#endjphraae 

#phrase 1 SHOW_RECO(aiIZBD_TEXT_ADD2MBNU_21 , \M0_M0D_RESPONSE 1 \INACT1VB, 1 

#8poken show recognized text 

#response "SRS* 
#end_phrase 

#phrase !HIDB RECOGMI ZED_TEXT_ADD2MRNU_2 2 ANO_MOD_RBSPQHSB| \ INACTIVE. 1 

#8poken hide recognized text 

#response "$r$" 
#end_phrase 

#phr ase ! RECORD^VOI CE_ADD2MEm7_23 , \NO_MOD_RESPaNSE | \ INACTIVE . 1 

#spoken record voice macro 

#response "$8$** 
tend^phrase 

iphrase ! STOP_RECORDING_ADD2MBNU_24 , \NO_M0D_RESPC»ISE | \INACTIVB , 1 

tspoken stop recording voice macro 

iresponse "$s$" 
#end_j>hra8e 

#phrase ! PLAYBACK_ADD2MBNU_2 5 , \NO_MOD_RESPCNSE | \INACTIVB , 1 

#spoken playback voice macro 

tresponse **$M$" 
iend^phrase 

tphrase I STOP_LISTBNlNG_ADD2MBNa_26 , \NO_M0D_RBSPCNSB 

#apoken stop listening 

tresponse "$I$" 
#end_phrase 

#main_8tructure 
#end_structure 

#end_graiiinar 


Premier - Untitled Grammar 
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#graiiinar "Premier- Untitled** 
#coiitext 

"CONTEXT-*, #32770, Premier - Untitled" 
#end_context 

ttphrase 1 SAMPLE_NOISE_DIALCX3_BOX_D0003_041 , \NO_MOD_AUi, 1 

#spoken sanq;>le noise 

#respon8e 
#endj9hraBe 

iphrase 1 STOP_LISTEimiG_PROGRAM_MANA6ER_334_467 , \!IO_MOD_RBSPONSE, 1 

#8poken stop listening 

#re8pon8e "$!$*' 
#endjphraee 

tphrase !RUN_POSTERIOR 

#Bpoken run posterior 

tresponse "<ALT-i-R> p" 
#endj9hrase 
#phrase IRUN.ANTERIOR 

#8poken run anterior 

#response *'<ALT4-R>a" 
#end_phraee 

, #main_8 1 ructure 
#end_8 1 ructure 

#end_grammar 


Confirm Gramoar 


#9rammar "Confirm** 
#context 

"CONTEXT-* , #32770 , Confirm" 
#end_context 

#phrase IN0_169 
# spoken no 
#respon8e *'\e" 

#endjphra8e 

«phrase 1CANCEL_724 
#8poken cancel 
#re8pon8e "\e" 

#endjphrase 

#phra8e iYBS_041 
#8poken yes 
#response "\r" 

#endjphraBe 

#phraBe 10K_041 
#spoken oh kay 
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tresponse "\r" 
#end_phrase 

#Tnain_structure 
#end_8tructure 

#end_granniar 


Dialog Box Grammar 


^grammar **Dialog Box" 

#context 

" CONTEXT-* , #32770 ,* " 
#end_context 

#phra8e 1TOGGLB_CHECKBOX_DIALOG_BOX_103 
#8poken toggle checkbox 
#reaponse "<SPACB>" 
tendjphrase 

#phra8e 1CANCEL_DIAL06_BOX_X04 

tspoken cancel 

tresponse "<ESC>'' 
tendjphrase 

#phra8e iyES_DIAL0G_BOX_105 

# spoken yes 

#response "y" 
#end_phrase 

#phrase !NO_DIAIiOG_BOX_106 

#spoken no 

tresponse "n" 
tendjphrase 

tpbrase !OH_KAY_DIAL0G_BOX_107 

#8poken oh kay 

tresponse "<BNTER>" 
tend^phrase 

tpbrase lllBXT_FIEIiD_DIAIiOG_BOX_108 

tapoken next field 

tresponse "<TAB>*' 
tendjphrase 

tpbrase !MOVB_UP_DIRECTIC»l-9_DIJajC)G_BOX_109 ANOJ«OD_A^ 

tapoken m^ up %DIRBCTI0Ni-9 
tend^pbrase 

tpbrase I MOVB^DOWN^DIRECTIONl - 9_DIALOO.BQX_110 , \IIO_MOD_AIiL 
t spoken move down %0IRBCTI0Nl-9 
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#end_phra8e 

tphraee ! MOVE_LEFT_DIRECTION1- 9_DIAL0G_B0X_111 , \NO_MOD_ALL 

#Bpoken move left %DIRBCTiaii-9 
#end_phraBe 

iphrase !MOVE_RIGHT_DIRECTION1-9_DIAIjOO_BOX_112, \N0 MOD_AIiL 

#8poken move right %DIRECTIQNl-9 
#end_phra8e 

#phraae ! SAMPLE_NOZSE_DIAL06_BOX_113 , \NO_MOD_ALL 

# spoken saiaple noiae 

#responae " " 
#endjphraae 

#phraBe iSTOP_LISTENING_DIAIiOG_BOX_114, \NO_MOD_RESPOHSB 

tapoken atop llatenlng 

ftresponae 
#end_phraBe 

#phraae ! SHOW_PHSASB_inMDOir_DIALOG_BOX_115 , \NO_MOD_RSSPONSB 

#8poken ahow phraee window 

Hreaponae "$H$« 
#end_pbraae 

#phra8e ! HIDE_PHRASE_WINDOW_DIAL0G_BOX_116 , \NO_MOD_RESPQMSE 

#8poken hide phraae window 

#reaponae "$h$" 
#endjphraae 

#phra8e l SHOW_RECXX3NIZED_TBXT_DIA1jOQ_BOX_117 , \NO_MOD_RESP0NSE 

#8poken ahow recognized text 

ftreaponae *%Vt$^ 
#end_phraae 

#phraae 1 HIDE_RECOGNI2BD_TEXT_DIALOG_B0X_118 , \NO_MOD_RBSP0NSB 

#8poken hide recognized text 

tresponae "SrS** 
#end_phraae 

tphraee ! TRAIN_PHRASES_DIAL0G_BOX_119 , \NO_MOD_RBSP0NSE 

#apoken begin phraae training pleaae 

ireaponae "$19$" 
#endjphraae 

#phraBe I TRAIN_A0VWICED_DIAIiOG_BOX_12 0 , \NO_MOD_RESPONSB 

#8poken begin advanced training pleaae 

treaponae "$T$" 
tendjphraae 

tphrase 1 RECORD_VOICE_DIAIiCX3_BOX_121 , \N0J10D_RBSPQNSE 

#Bpoken record voice macro 

#reBponBe *$S$" 
#endjphra8e 

#phraBe I STOP_RECORDING_DIALCX5_BOX_122 , \NO_M0D_»BSPOMSB 
#spoken atop recording voice macro 
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^response "$s$" 
#eQd_phrase 

#phrase ! PLAYBACK_DIALOG_B0X_123 , \NO_MOD_RESPQHSE 

#8poken playback voice macro 

#re8ponBe *'$M$" 
#endjphra8e 


#tnain_atructure 
#end_structiire 

#end_graiiiinar 


Anterior Vitrectomy Grammar 


#grammar "Anterior Vitrectomy** 
#context 

••CONTEXTa" , #32770 , Anterior Vitrectomy" 
#end_context 

#phra8e I PREMIER_GO_TO_I_A_467_169_358_500 
#8poken premier go to lA 
#re8ponae "premier goto lA/r" 
#end_phra8e 

tphraee "PRa«BR_BND_VITRECT0MY_334_724_962_467 
#Bpoken premier %BND vitrectomy 
#re8ponse "pxremier "%BND" vitrectomyXr" 

#end_phra8e 

ttphraee i PRBMIBR_G0_T0_VITRECT0MY_4 7 B_4 64^334 
#8poken premier go to phaco 
#re8pon8e "premier goto phaco\r" 

#end_phra8e 

Mphrase I PREMIER_SBT_CDTRATE_LOW_467 JDOOOO 
#8poken premier set cut rate low 
#re8ponse "prraier eet cutrate low\r" 

#end_phra8e 

tpfaraae IPRBMIBR_SBT_COTRATB_HiaH_467_DOOO0 
#8poken premier set cut rate high 
ireaponse "premier set cutrate high\r" 

#end_phra8e 

tphrase 1PREMIER_SET_ASPIRATION_LOW_334_DOOOO 
#apoken premier set aspiration low 
#response "premier set aspiration low\r" 

#end ^phrase 

tphrase lPRBMIBR_SBT_ASPIRATION_HIGH_334_D0000 
#8poken premier set aspiration high 
#re8pon8e "premier set aspiration high\r" 

#end_phra8e 

tphrase I PREMIER_REPORT_ASPIRATIO!l_467 
#8poken premier report aspiration 
#re8pon8e "premier report aspirationXr" 
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#end_phra8e 

#phraBe !PREMIBR_REP0RT_CDTRATE_467 
# spoken premier report cut rate 
#re8pon8e "premier report cut rate\r" 

#end_phra8e 


#phra8e ! SANPIiE_NOISE_DIALOG_BOX_D0000 , \NO_MOD_ALL 

#8po)cen sample noise 

#response *"* 
#endjphra8e 

#phra8e ! STOP_LISTEMING_DIALOG_BOX_D0000 , \NO_MOD_RESPONSE . 1 

#spoken stop listening 

#reaponse **$!$" 
#end_phrase 


#main_structure 
#end_8tructure 

#end_grainnar 


Posterior Vitrectomy Granmar 


tgranmar ''Posterior Vitrectomy" 
#context 

"CONTEOTo* , #32770 , Posterior Vitrectomy" 
#end context 


#phrase ! STOP_LISTENIN6_PRO(atAMJHANAOBR_500 , \NO_MOD_RESPONSE , 1 

#spoken stop listening 

#respon8e "$1$" 
#end_phrase 

tphrase lPRBMIBR.ItBPORT_QAS_041 

ispoken premier report gas 

#response "premier report gas\r" 

#end_phrase 
phrase I PREMIER_SET_BIPOIiAR_HXGH 478 

#spoken premier set bipolar high 

#re8ponse "premier set bipolar high\r" 
#end_phrase 

tphrase 1PREMIER_SBT_BIP0LAR_L0W_358 

#8poken premier set bipolar low 

#resp(»ase "premier set bipolar lowXr" 
#endjphrase 

#phrase IPRBMIBR_RBPORT_BIPOIiAR_705 

#spoken premier report bipolar 

#response "premier report bipolar\r" 
#end_phrase 
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#phraee ! PREMIER_GAS_ON_962 

#8poken premier gas on 

^responee "premier gas on\r" 
#end_phrase 

#phra8e !PREMIBR_GAS_OFF_464 

#Bpoken premier gas off 

#reBpon8e "premier gas off Vr" 
#endjphra8e 

ttphrase !PRB«ER_RBPORT_ASPIRATION_46 7^041 
#8poken premier report aspiration 
iresponse "premier report aspiration\r" 

#end_phrase 

ftphrase IPREMIER_RBP0RT_CDTRATE_467_467 
#spo)cen premier report cut rate 
^response "premier report cut rate\r" 

#end_phrase 

#phrase !PREMIER_SET_COTRATE_HIGH_467_D0000_334 
#8po]cen premier set cut rate high 
#response "premier set cutrate high\r" 

#end_phrase 

#phrase ! PREMIER_END_VITRECT0MY_334_724_962_467_169 
#spoJcen premier %END vitrectomy 
#re8ponse "premier "%END" vitrectomy\r" 

#end_phrase 

#phra8e 1 PREMIER_GO_TO_PHACO_D0000_724 
#spoken premier go to scissors 
#re8poxise "premier goto scissors\r" 

#end_phra86 

#phra8e l PREMIBR_GO_TO_PHACO_D0000_478 
#8poken premier go to fragmentation 
#response "premier goto fragmentation\r". 

#end_phra8e 

♦phrase IPREMIER_SET_COTRATB__LOW_467_D0001 
# spoken premier set cut rate low 
tresponse "premier set cutrate low\r" 

#end_phrase 

#phrase IPRBMIER_SBT_ASPIRATZQN_LOir_334_D0001 
tspoken premier set aspiration low 
♦response "premier set aspiration low\r" 

#end_phrase 

#phrase IPREMIER_SKT_ASPIRATI0N_HIGH_334_D0001 
tspoken premier set aspiration high 
♦response "premier set aspiration high\r" 

♦end^phrase 


♦phrase 1SAMPLB_H01SE_D1ALOG_BOX_D0001\NO_MOD_ALL 

♦spoken sanqple noise 

♦response 
♦end^phrase 


♦main_8tructure 
♦end^structure 
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#end_graininar 


. • —————————————————————— 

, , Post Main Graimnar 

#grainmar "Post Main" 
#context 

"CONTEXTo*, #32770, Posterior Main Menu" 
#end_context 

#phraBe I STOP_LISTENING_PROGRAMJ1ANAGBR_334 , \NO_MOD_RESPONSB, 1 

#8poken stop listening 

#reBpon8e "$Z$" 
#end_phrase 

#phrase I PREMIER_GO_TO_PHACO_04 1_50 0 

tspolcen premier go to fragmentation 

tresponse "premier goto £ragmentation\r" 
#end_phraBe 

#phrase 1PREMIBR_G0_T0_1_A_4 67^169 

#apo)cen premier go to scissors 

#responae "premier goto sci8Sors\r" 
#end_phraBe 

#phrase !PREMIER_END_VITRECT0My_334_724 

#8po)cen premier %END posterior 

#response "premier "%BND" program\r" 
#end_phra8e 

«phraae 1PRBMIBR_GO_TO_VITRBCTOMY_478 

#8po]cen premier go to vitrectomy 

#re8ponse "premier goto vitrectoray\r" 
iendjphrase 


#phra8e I SAMPLS_NOISB_DIAIiOG_BQX_D0003 , \NO_MODJKLL 

# spoken saxt^le noise 

trespdnse "" 
#end_phraae 


#main_8tructure 
#end_8tructure 

#end_graRniar 


Ant Main Grammar 
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#granvnar "Ant Main" 


#context 

«CONTEXTa*,#32770,Anterior Main Menu" 
#end context 


#phraae ! PREMIER_GO_TO_PHACO_041_500_D0000 
#8poken premier go to phaco 
iresponse "premier goto phaco\r" 

#endjphra8e 

#phrase ! PREMIER_GO_TO_I_A 467_169_D0OO0 

#spoken premier go to lA 

#re8pon0e "premier goto lA" 
#end_phraBe 

ttphrase ! PREMIER_END_VITRECT0My_334_724_D0000 
#8poken premier %END anterior 
treaponse "premier "%END" program\r" 

#end_phra8e 

#phrase i PREMIBR_GO_TO_VITRECT0My_4 78_D00 00 
#8po)cen premier go to vitrectomy 
#re8pon8e *pr«nier goto vitrectomy\r' 

#end_phra8e 


#phra8e !SAMPLE_NOISE_DIALOG_BOX_D0004 AKO_MOD_ALL 

#8poken sample noiae 

tresponse "" 
#end_phra8e 

#phra8e !STOP LISTENING_DIAL0G_BOX_D0004 ANO_MOD_RESPCaiSE, 1 

#apoken stop listening 

#re8pon8e "$I$" 
#end_phra8e 


#main_8tructure 
#end_8tructure 

#end_grainiiar 


;; Phaco Grammar 

#grammar "Phaco" 
#context 
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"CONTEXT-* , #32770 , Phaco'* 
#end_context 


#phraBe !PRSMIER_SET_PULSE_RATE_OPF_041 
#8poken premier set pulse rate off 
#re8ponBe "premier set pulserate off\r" 

#end_phrase 

ffphrase !PREMIER_SET_Fai.SE_2UlTE_LOtr_041 
#8poken premier set pulse rate low 
#response "premier set pulserate lowXr" 

#end_phraee 

#phrase 1PREM1BR_REPORT_MIN_PHACO_041 
#spoken premier report min pbaco 
#response **premier report min phaco\r" 

#end_phrase 

#phrase 1PREMIER_REP0RT_MAX_PHAC0_467 
#Bpoken premier report, max phaco 
#response "premier report max phaco\r" 

#end_phra8e 

#phrase IPR04IER REPORT POLSERAIE 334 
# spoken premier report pulse rate 
#response "premier report pulse rate\r" 

#end_phrase 

#phrase !PRBMIER_RBPORT_ASPIRATION_500 
#8poken premier report aspiraticm 
#responBe "premier report aspirationXr" 

#end_phrase 

#phrase IPREMIER_SBT_P0LSE_RATE_HICSH_491 
tspoken premier set pulse rate high 
^response "premier set pulserate high\r" 

#end_phrase 

iphrase !PREMIER_GO_TO_l_A_467_169_358 

# spoken premier go to lA 

#response "premier goto ZA" 
#endjphrase 

tphrase 1PREMIER_END_VITRECT0MY_334_724_962 
#8poken premier %END phaco 
#re8ponse "premier "%EIID" phaco\r" 

#endjphra8e 

iphrase I PREMIER_GO_T0_VITRECT0MY_4 78^464 
#spoken premier go to vitrectomy 
#respon8e "premier goto vitrectomy\r" 

#end_phrase 

#phrase ! PREMIER_SBT_MAX_PHACX)_LOW_705 
#spoken premier set max phaco low 
# response "premier set maxphaco low\r" 

#end_phra8e 

tphrase I PRaiIER_SBT_MAX_PHAC0_HIGH_145 
tspoken premier set max phaco high 
#response "premier set msucphaco high\r" 

#end jphraae 

#phrase I PREMIER_SET_MIN_PHACO_HIGH_28 1 
#spoken premier set min phaco high 
#reaponse "premier set minphaco high\r" 

#end_phra8e 


wo 97/15240 


- 22S - 


PCT/US96/17320 


#phra8e !PREMIER_SET_ASPIRATION_LOW_B27 
#8poken premier set aspiration low 
- #reBponse "premier set aspiration low\r" 
#end_phra8e 

#phrase !PREMIBR_SET_CaTRATE_LOW_467_D0003 
tspolcen premier set min phaco low 
tresponse "premier set minphaco low\r" 

#end_phra8e 

#phra8e 1 PRaiIBR_SET_ASPIRATION_HIGH_334_D0003 
tspoken premier set aspiration high 
^response "premier set aspiration high\r" 

#end_phrase 


#phra6e I SAMPIiB_MOISE_DZAIiCX3_BOX_D000 5 , \KO_MOO_ALL 

tspoken sample noise 

tresponse "" 
#end_phraae 

tphrase 1 STOP_tISTENING_DIALOG_BOX_D0005 . \NO_MOD_RBSPONSE , 1 

#8poken stop listening 

tresponse "$I$" 
iendjphraae 


#main_structure 
#end_structure 

#end_9rammar 


Irr/Asp Gramnar 


tgramnar "lA" 


#context 

"CONTBXT-* , #32770 , Irrigation- Aspiration" 
#end context 


tphrase i prbmibr_go_to_phaco 
#spoken premier go to phaco 
#response "premier goto phaco\r" 

#end_phra8e 

#phra8e lPRB«IER_BND_VITRECT0My_334_724_436 
#spoken premier %END lA 
tresponae "premier "%END" IA\r" 
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#endjphra8e 

#phraBe !PREMIBR_GO_TO_VITRECT0My_478_391 
#spoken premier go to vitrectomy 
' #reBponse "^premier goto vitrectomy\r" 
#endjphraBe 


tphraee ! SAMPLB_NOISB_DIALOG_BOX_D0006 , \KO_MOD_ALL 

#8poken sample noise 

#re8pon8e 
#end ^phrase 

#phra8e ! STOP_LISTBNING_DIAIiOG_BOX_D0006 , \NO_MOD_RBSPC»ISE, 1 

#8po]cen stop listenizig 

# response **$!$" 
#end_phra8e 


#main_structure 
#end_8tructure 

#end_grammar 


Scissors Grammar 


#gramroar ''Sciaaors" 

#context 

"CONTEXT-* , #32770 , SciSBOrs 
#end_CQntaxt 

#phrase ! STOP_LISTENING_PROGRANjnNA6BR_467 , \n0JA0DJRE8KIH8Z , 1 

#8po)cen stop listening 

#reBponae "SIS" 
tendj^hrase 

tphrase iPRBMZBR_SET_arrRATB_HZGB_467_D00OO_3 34^041 

tapoken premier eet cut rate high 

^response "premier set cutrate high\r" 
#endjE>hraBe 

#phrase IPREMIER_8ET_CUTRATB_LOH_467_D0001_467 

#Bpo)cen premier set cut rate low 

^response "premier set cutrate low\r" 
#end_phra8e 

#phraae I PRH«BR_RBPORT_CTT_RATB_724 

#Bpoken premier report cut rate 

#respon8e "premier report cut rate\r" 
#end_phraBe 
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#pJirase 1PREMIER_SBT_BIPOLAR_HIGH_478_DOOOO 
# spoken premier set bipolar high 
#re8ponBe "premier set bipolar high\r" 

#endjphra8e 

#phrase !PREMlER_SET_BIPOIJVR_LOW_358_D0000 
#8po)cen premier set bipolar low 
#response "premier set bipolar low\r" 

#end_phrase 

#phra8e lPRSMIER_REPORT_BIPOLAR_705_D0000 
Mspoken premier report bipolar 
tresponse "premier report bipolar\r" 

#exid_phra8e 

#phraBe ! PREMIER_GO_TO_FRAG 

#spo)cen premier go to fragmentation 
irespwse "premier goto £ragmentation\r» 

#endjphrase 

#phraee » PREMIER_BND_VITRECTOMy_334_724_436_D0000 
# spoken premier %END scissors 
tresponse "premier "%END" scissorsNr" 

#end_phrase 

tphrase IPREMIBR_GO_TO_VITRECT0MY_478_391_D0000 
#spoken premier go to vitrectony 
tresponse "premier goto vitrectoay\r" 

#end_phrase 


#phraBe I SAMPLB_NOISE_DIAIiOO_B0X_D0007 . \NO_M0D JVU* 

#Bpoken sample noise 

#respon8e "" 
#endjphrase 


#main structure 
#end structure 

#end grammar 


Fragmentation Qrammar 


#grammar "Frag" 
#context 

"CONTBXT-* , #32770 , Fragmentation" 
#end context 


#phrase 1 STOP_LISTBNIKG_PROaWWJ1MIAGER_041 AH0_M0D_RB8P0M 1 
#spoken atop listening 
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#re8ponae 
#end_phrase 

#phra8e I PREMIER_SBT_BXPOIJVR_HIGK_041 , \INACTIVE, 1 
* #spoken premier set bipolar high 

#reBponBe "premier aet bipolar highXr" 
#end_phra8e 

#phra8e IPREMIKR_SET_POWER_1jOW_145 

#8poken premier aet po%rer low 

#reBpon8e "premier set poirer low\r" 
#end_j)hrase 

tphraae IPRB4IER_SET_P0WER_HIGH_281 

#8poken premier set power high 

tfreapoaae "premier aet power high\r" 
#endjphraae 

#phra8e tPRENIBR_SET_FULSB_RATB_HZGB_961 

#8poken premier pulse on 

#response "premier set pulse rate high\r" 
#end_phraae 

#phra8e !PREMIER_SET_PULSB_RATB_LO«f_961 

#apoken premier pulse off 

#re8ponae "premier aet pulae rate low\r" 
#end_phraae 

tphraae 1 PREMIBR_SBT_ASPIRATION_IiOW_334_D0 001^491 
#8poken premier aet aapiration low 
#reaponae "premier aet aapiration low\r" 

#end_phrase 

#phraee I PREMIBR_SBT_ASPIRATI0N_HIGH_3 3 4_D0 001^995 
#8poken premier aet aapiration high 
#reapoQae "premier aet aapiration high\r« 

#end_phraae 

#phraae l PRBMIBR_RBPORT_ASPZRATIQN_467_041_942 
#spoken premier report aspiration 
#reaponae "premier report aapiration\r" 

tendjphraae 

#phraae lPRa4IBR_RBPORT_PaLSB_RATB_827 
#apoken premier report pulae rate 
#reaponae "premier report pulae rate\r" 

#end_phraae 

#phraae 1PRBNIBR_RBP0RT_P0HER_436 

#apoken premier report power 

#reap«:iBe "premier report power\r" 
#end_phraae 

#phraae ! PRBMIBR_SBT_BIPOLAR_LOW_35B_D0001 , \IKACTIVB, 1 
#apoken premier aet bipolar low 
treaponae "premier aet bipolar low\r" 

#end_phraae 

#phraae IPRBMIBR_RBPORT_BIPOLAR_705_D0001 AIMJ^IVB, 1 

#apoken premier report bipolar 

«reaponae "premier report bipolar\r" 
#end_phraae 

#phraae ! PRB«BR_GO_TO_PHACX)_D0001 

#8poken premier go to acisaora 

#reaponae "premier goto aciaaora\r" 
tendjphraae 

#phraae !PRBMIBR_BND_VITRECTOMY_334_724_436_D0001 
#apoken premier %EMD fragmentation 
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trespozise "premier "tEND" £raginentation\r" 
tend^hrase 

♦phrase lPRBMlER_GO_TO_VITRECTOMy_478_391_D0001 
#spoken premier go to vitrectomy 
♦responae "premier goto vitrectomy\r** 

#endj>hra8e 


#phra8e I SAMPI*BJNOISE_DIALOG_BOX_D0008 , \NO_MOD_ALL 

#spoken sample noise 

♦response 
iendjphrase 


#main structure 
#end_8tructure 

tend granmar 


♦include "global. inc" ; Required Listen include file 


♦end vocabulary 
♦end_application 
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// premier. cpp : Defines the class behaviors for the application. 

// 

#include "stdafx.h** 
#include "premier .h" 
#include "mydialog h" 
#include "mainfrm.h" 
#include "premidoc.h" 
#include "premiwr.h" 
#include <a)celeton.lCT> 


#ifdef ^DBBOG 
#undef THIS.FILB 

static char BASED_CQDE THIS_PILK[] « PILE 

#endif 


extern "C" 

{ 

#include "c:\msvc\bin\pushbttn.c" 

} 


uiiiniiiiiiiiiiiiiiiiiiiitiiiiuiiiiiinim/miiiiininnmiiiiinii 
III 

II CPremierApp 

BE6IN_MBSSAGE_M2^(CPremierApp, CWinApp) 
/ / { {APX_MSG_MAP (CPremierApp) 
ON_COMMAND ( ID_APP_ABOtTr , OnAppAbout) 
OK^COMMAND (ID^RUN_ANT, OnRuaAnt) 
QN^COMMAMD (ID^RON^POST, OnRimPost) 

Qn[[cCMMA19D (ID_OTIL__B0TT0N_PRESS, OnUtilButtonPresB) 
//T}APX_MSGJ<AP 

// Standard file based doctiment commands 
ON_COMMAND (ID_FIIiB_NBW , CWin^jp: zOnFileNew) 
C»_C0MMAND (ID_FILB_0PEH, CWinApptiOnPileOpen) 

END_MBSaA0B_NAP ( ) 

//////////////////////////////////////////////////////////////////'/////// 
/// 

// CPremierApp conatruction 

CPremieri^: : CPremierApp () 
{ 

// TODO: add construction code here, 

// Place all significant initialization in initXnstance 

} 

///////////////////////////////////////////////////////////////////////^// 
/// 

// The one and only CPremierApp object 


wo 97/15240 


- 22Y - 


PCT/US96/17320 


CPremlerApp NEAR theApp; 

iiiiniiiiiiiiiiiiiiiiniiiniiiniiiiiniiiiniiiiimmimiiiiiiiiiiii 
/// 

// CPremieri^p initialization 

BOOL CPremierApp : : Znitlnstance ( ) 
{ 

// Standard initialization 

//If you are not using theae features and wish to reduce the size 
// of your final executable « you should remove from the following 
// the specific initialization routines you do not need. 

SetDialogBkColorO ; II dialog background color to gray 

LoadStdProfileSettingsO ; // Load standard INI file options 
(including MRU) 

// Register the application's document templates. Document 
templates 

// serve as the connection bet%ireen documents « frame windows and 

views . 

AddDocTernplate (new CSingleDocTemplate (IDR_MRI!IU1 , 
RtJNTIMB_CLASS(CPremierDoc) , 

RONTIMEj]]cLASS(CMainPrame) , // main OTI frame window 

RDNTIMB^CLASS (CPremierView) ) ) ; 


// create a new (empty) document 
OnPileNewO; 

if (m^lpCmdLine [01 U *\o') 

{ 

// TODO: add command line processing here 
} 

return TRUE; 
} 

////////////////////////////////////////////////////////////////////////// 
// 

// CAboutDlg dialog used for App About 

class CAboutDlg : piiblic CDialog 
( 

public: 

CAboutDlgO; 

// Dialog Data 

// { {AFX__DATA (CAboutDlg) 
enum { IDD a IDD^ABOOTBOX }; 
//}}AFX_DATA 

// Xn^lementation 
protected: 
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virtual void DoData£xchange<CData£xchange* pDX) ; // DDX/DDV support 
// { {AFX_MSG (GAboutDlg) 

//No message handlers 
//}}AFX_MSG 
DECXARE MESSAGE MAPO 


CAboutDlg : : CAboutDlg ( ) : CDialog (CAboutDlg : : IDD) 

// { {AFX_DATA_INIT (CAboutDlg) 
// } } AFX^DATA^INIT 


void CAboutDlg: :DoDataiSxchange(CDataExchange* pDX) 

CDialog: :DoDataExchange (pDX) ; 
// { { AFX_D21TA MAP (CAboutDlg) 
//}}AFX_DATA_MAP 


BEGIN_MESSAGS_MAP ( CAboutDlg , CDialog) 
// { { AFX]^MSG.MAP (CAboutDlg) 
//No message handlers 
//}}AFX_MSG_MAP 

ENDJ1BSSAGB MAP() 

// J^p conmand to run the dialog 
void CPremieri^ : : Oni^ppAbout ( ) 

{ 

CAboutDlg aboutDlg; 
aboutDlg . DoModal ( ) ; 

} 


////////////////////////////////////////////////////////////////////////// 
/// 

// CPremierApp camnanda 


//Procedure to play a sound 

void FAR PASCAL CppSndPlaySound (LPSTR andName, X7INT sndType) { 
BOOL <FAR PASCAL ^IpPlaySound) (LPCSTR sndls, UINT flags); 
IpPlaySound » 

(IpSndCall) GetProcAddresa (GetModuleHandle ( "MMSYSTW ) , "SMDPLAYSOXJBD" ) ; 
if (IpPlaySound) (*lpPlay8ound) (sndName, sndType) ; 

} 

void push_button(int button « DWORD ptime) { 
DWORD Btart_time; 
press (button) ; 
start^timesCvetCurrentTime ( ) ; 

while^ ( (GetCurrentTime ( ) -start_time) < ptime) { } 
release ( ) ; 
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void 


pauae (DWORD ptime) { 
DWORD start_time; 

8tart_tlme«GetCurrentTifne() ; 

while ( (QetCurrentTimeO -0tart_time)< ptime) {} 


} 


void 


initialize_anterior ( ) { 


puBh_button(3 , 1000) ; 
pause (250) ; 


// (Soto Phaco Mode 


ptish_button(3,1000) ; 
pause (250) ; 


push_button (19,2050); 
pause (250) ; 


// Set Max Phaco to 50 


push button(4,1000) ; 
pause (250) ; 


// Goto Vitr Mode 


pU8h_button(23,4300) ; 
pause (250) ; 


// Set Max Asp to 150 


push button ( 4 , 1000 ) ; 


// Iieave Vitr Mode 


// Procedure to bring up dialog box on coomand *Run: Begin' 
void CPremierApp : : OnRunAnt ( ) 

.{ 

CMyDialog2 MsgBox; ' 
CIntroDialog IntroBox; 
CVitrDialog VitBox; 
CAntMainDialog MoModeBox; 
CIrrAspDialog IrrAspBox; 
CPhacoDialog PhacoBox; 
CNydialog4 ButtonBox; 
est ring Reply, Caption; 
DWORD start_time,dif£tiine; 
CStringArray WordList; 
int nleft,nright,i,num,di£f ; 
int cutrate, aspiration; 


Caption « "^Confirm"; 

CppSndPlaySound ( "c : \\msvc\\bin\\preinier\\bef ant .%#av** , 0x0001) ; 
MessageBox (NULL, "Ready to begin Caption, MB_OK) ; 
CppSndPlaySound (*c : \\msvc\\bin\\premier\\bef init .Wav" , 0x0001) ; 
initialize_anterior ( ) ; 

while (NoModeBox entry! » "premier end program') { 

if (NoModeBox. entry-- "premier goto vitrectomy") { 
VitBox . entry- " ■ ; 
pushjtyutton(4,1000) ; 

CppSndPlaySound ( "c : \\m0vc\\bin\\premier\\invimode . wav* , 0x0001) ; 


else { 

if (NoModeBox. entry» "premier goto phaco*) { 

PhacoBox . entry- " " ; 

pu8h_button (3 , 1000 ) ; 

pause (250); 
push button(3,1000) ; 
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QppSndPlaySound ( "c : \\m8vc\\ban\\premier" \inphmode . wav" , 0x0001 , ) ; 
} 

else { 

if (NoModeBox.entry«»''premier goto IA») { 
IrrAspBox . entry- * ; 
pu8h_button (2 , 1000) ; 

CppSndPlaySo\uul(ec: \\mavc\\bin\\preinier\\iniamode.wav" , 0x0001) ; 

} 

else { 

NoModeBox . ent rys " " ; 
CppSndPlaySoxind ( * - 
c : WmsvcWbinWpremierWeelinode.wav" , 0x0001) ; 
NoModeBox . OoNodal ( ) ; 

} 

} 

} 

while (VitBox. entry is ^premier end vitrectomy') { 
Vi tBox . entry- " " ; 
VitBox.DoModalO ; 

i£ ( Vi tBox. entry I ^''premier end vitrectomy') { 

if (Vitbox. entry— "premier eet cutrate high") { 
CppSndPlaySound f^c 
\\ra8vc\\bin\\premier\\8et_cuth.wav" , 0x0001) ; 

if (MessageBox (NULL, VitBox. entry « Caption, MB 
bKCANCEL)»IDOK) { 

if (VitBox. cutrate— 300) { 

CppSndPlaySound(*C: \\msvc\\bin\\premier\\pl0wait .wav** , 0x0001) ; 
pu8hjdutt:on(21«2200) ; 
VitBox . cutrate-6 00 ; 

} 

CppSndPlaySound ( "c : \\msvc\\bin\\preiBler\\rcuth. wav* , 0x0001 ) ; 

} 

} 

if (VitBox. entrya* "premier set cutrate low) { 

CppSndPlaySoi2nd( •c:\\rasvc\\bin\\premier\\8et_cutl. wav" ,0x0001) ; 
if (Me88ageBox(NULL,VitBox.entry,CaptioniMB_0KCANCEL)»IO0K) { 
if (VitBox. cutrate— 600) { 

CppSndPlaySound ( *c : \\m8vc\\bin\\premier\\pl8wait . wav" , 0x0001) ; 
puBh_button{22,2200) ; 
VitBox . cutrate-300 ; 

} 

CppSndPlay8ound("c:\\m8vc\\bin\\premier\\rcutl.wav" , 0x0001) ; 

} 

} 

if (VitBox. entry— "premier set aspiration high") { 

CppSndPlaySound ( "c : WmBvcWbinWpremierWset^asph. wav" , 0x0001) ; 
if (NeasageBoxOIOLL, VitBox. entry, Caption,MB_OKCANCEL)aBlDOK) { 
if (VitBox. aspiration— 150) { 

CppSndPlaySound("c:\\mflvc\\bin\\premier\\plswait .wav" ,0x0001) ; 
push_button{23,5200) ; 
VitBox. a8piration-3 00 ; 

} 
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CppSndPlaySotmd ( "c : \\inBVc\\bin\\preraier\ \rvaflph.wav" , 0x0001) ; 

} 

if (VitBox.entry»«"preinier set aepiration low") { 

CppSndPlaySound { : \\m8vc\\bin\\premier\\eet_aBpl . wav" , 0x0001) ; 
if (MessageBox (NULL, VitBox. entry, Caption, MB_OKCANCEL)-«IDOK) { 
if (VitBox.aspiration—aoo) { 

CppSndPlaySound ( "c : \\insvc\\bin\\preinier\\pl await . wav" , 0x0001) ; 
pu8h_button(24 , 5200) ; 
VitBox. aspiration-lBO ; 

CppSndPlaySound ( "c : \\rosvc\\bin\\premier\\rva8pl . wav" , 0x0001 ) ; 

} 

} 

if (VitBox,entry"e"premier report aspiration") { 
if (VitBox.aBpiration—300) 

CppSndPlaySound ( "c : \\insvc\\bin\\premier\\rvaBph . wav» , 0x0001) ; 
elee 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\rva8pl . wav" , 0x0001) ; 

if (VitBox. entry— "premier report cut rate") { 
if (VitBox. cutrate— 600) 

CppSndPlaySound ( •c : \\nisvc\\bin\\preraier\\rcuth.wav* , 0x0001) ; 
else 

CppSndPlaySound ( "c : WinsvcWbinWpremierWrcutl .wav" , 0x0001) ; 

if ( (VitBox. entry""premier goto phaco-') \ | (VitBox. entry— "premier 

goto lA*)) { 

NoModeBox . entry°Vi tBox . entry ; 

VitBox. entryo "premier end vitrectomy"; 

} 
} 

else { 

puBh_button(4, 1000) ; 
N<Mode . Box . entry* "" ; 

) 


if (VitBox. entry— "pb*) 

if (ButtonBox,Oo»todal()) { 

dif f time«ButtonBox. timejnsec ; 
press (ButtonBox button) ; 
8tart_time-GetCurrentTime() ; 

while (OetCurrentTimeO -start time^difftirae) {} 
release 0 ; 

} 

while (PhacoBox. entry I -''premier end phacC*) { 
PhacoBox entry-""? 
PhacoBox DbModal ( ) ; 

if (PhacoBox. entry! -•premier end phaco*) { 

if (PhacoBox. entry— "premier set maxphaco high") { 
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CppSndPlaySound ( *c : \\insvc\\bln\\premier\\sinajq>hhwi . waV , 0x0001) ; 

If (NesaageBox 
(NULL, PhacoBox. entry, Caption, MB_OKCANCSL) --IDOR) { 
i f ( PhacoBox . maxphaco«« 5 0 ) { 

CppSndPlaySound ( "c : \\rasvc\\bin\\premler\\plewalt . wav* , 0x0001) ; 
puah button (19,2200) : 
PhacoBox • maxphaco* 100; 

) 

else 

CppSndPlaySound ( "^c : \\msvc\\bin\\preiiiier\\nnxphhi . vav" , 0x0001) ; 

} 

} 

if ( PhacoBox. entry-s^premier set maxphaco low *) { 

CppSndPlaySound ( ; \\tnBvc\\bin\\premier\\stnaxphlo . wav* , 0x00 01) ; 

if (MessageBox (NOLL, PhacoBox. entry, Caption, MB_ORCANCEL) a-IDOK) { 
if (PhacoBox Riaxphaco««100) { 
CppSndPlaySound ( " c : 
\\msvc\\bin\\premier\\plBwait . wav* , 0x0001) ; 
push_button (20,2200) ; 

PhacoBox maxphaco«50; 

} 

CppSndPlaySound 
( *c : \\msvc\\bin\\premier\\xQixphlo •mv' , 0x0001) ; 

) 

} 

if (PhacoBox. entry«> "premier set minphaco high") ( 

CppSndPlaySound ( ""c : \\iii8vc\\bin\\preiiiier\\8minphhi . t#av* , OxOOOl ) ; 
if (Nes8a9eBox<llDLL, PhacoBox. entry,Caption,MB_OKCANCBL) bbIDOK) { 
if ( PhacoBox. roinphaco«"5) { 

CppSndPlaySound ( *c : WmsvcWbinWpremierWplswait .wav* , 0X0001) ; 
pu8h_button (17, 1450); 
PhacoBox . minphaco«30 ; 

) 

CppSodPlaySouad ( *e : \\inavc\\bin\\px«mler\\rmnpbhl . waV , 0x0001) ; 

} 

} 

if (PhacoBox. entry>«*'premier set minphaco low') { 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\sminphlo . wav" , 0x0001) ; 
if (MessageBox (MULL t PhacoBox • entry. Caption, MB^OKCANCBL) ■«IDOK) { 
if (PhacoBox. minphacon30) { 

Cpp5ndPlaySound(*c:\\m8Vc\\bin\\premier\ \pl8wait.wav" , 0x0001) ; 
push_button (18 , 1450) ; 
PhacoBox . minphaco- 5 ; 

} 

CppSndPlaySound ( "c : \\m8vc\\bin\\premier\\nnnphlo. wav"* , 0x0001) ; 

} 

} 

if (PhacoBox. entry««"premier set aspiration low') { 

C!pp8ndPlaySound ( "c : \\msvc\\bin\\premier\\Bet_aspl . wav" , 0x0001) ; 
if (MessageBox (NULL, PhacoBox . entry. Caption, MB_ORCANCEL) s.iDOK) { 
if (PhacoBox. fixedaspottSO) { 
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CppSndPlaySound ( "c : \\insvc\\bin\\pretnier\\plBwait . wav" , 0x0001) ; 
push_button ( 24 , 1650 ) ; 
PhacoBox . f lxedasp«30 ; 

} 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\raBplo . wav" , OxOOOl ) ; 

} 

} 

if (PhacoBox. entry— premier set aspiration high") { 

CppSndPlaySo\md("c: \\msvc\\bin\\premier\\8et_asph.wav' , 0x0001) ; 
if (MesaageBox (NULL, PhacoBox, entry, Caption, MB^OKCANCED-sIDOK) { 
if (PhacoBox. fixedaBp««30) } 

CppSndPlaySound ( "c : \\insvc\\bin\\preraier\\pl8wait . wav* , 0x0001) ; 
pu8h_button (23 , 1650) ; 
PhacoBox. fixedasp-60 ; 

> 

CppSndPlaySoundCctWnsveWbinWpremierWraaphl.wav" , 0x0001) ; 

) 

if (PhacoBox. entry— "premier set pulserate low") { 

CppSndPlaySound(^c:\\msvc\\bin\\premier\\spulselo. wav" ,0x0001) ; 
if (Me8sageBox(lI0Ui,PhacoBox. entry, Caption,NB_OK(:ANCEL)o.iDOK) { 
if (PhacoBox. pulserate««0) { 

CppSndPlaySound Cc : \\msvc\\bin\\preinier\\plswait .wav- , 0x0001) ; 
puah_button(21,1300) ; 
PhacoBox . pulserate«4 

} 

else { 

if (PhacoBox. pulserate«6) { 

CppSndPlaySound( "c : \\msvc\\bin\\premier\\pl8wait .wav" « 0x0001) ; 
puBh_button(22,1300) ; 
PhacoBox. pulserate-4 ; 

} 

} 

CppSndPlaySound ( *c : \\mavc\\bin\\preiiiier\\pl8wait . waV , 0x0001) ; 

} 

if ( PhacoBox .entry-* •premier set pulserate high") { 

CppSndPlaySound{*c:\\msvc\\bin\\premier\\spulsehi.wav* , 0x0001) ; 
if (MesaageBox(MULL, PhacoBox. entry,Caption,MB_OKCIU!ICEL)»IOOK) { 
if ( PhacoBox. pulserate««0) { 

CppSndPlaySound ("c\\msvc\\bin\\premier\\plswait .wav* . 0x0001) ; 
push_button(21,1900) ; 
PhacoBox . pulserate-S ; 

} 

else { 

if ( PhacoBox. pulseraten4) { 

CppSndPlaySound (*c : \\msvc\\bin\\premier\\plswait .wav* , 0x0001) ; 

puBh_button(21,1300) ; 
PhacoBox . pulserateaS ; 
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} 

} 

CppSndPlaySound ( "c : \\iii8vc\\bln\\preinier\\rpul8hi . wav" , 0x0001) ; 

) 

} 

if (PhacoBox.entry»'*preinler set puleerate off") { 

CppSndPlaySoimd ( "c : WmavcWbinWpremierWspulseze . wav" , 0x0001 ) ; 
if (MessageBox (NULL, PhacoBox. entry, Caption,MB_OKCANCEL)»<:iDOK) { 
if (FhacoBox.pulBerate«>8) ( 

CppSndPlaySouad("c:\\mBvc\\bin\\premier\\plewait.wav" , 0x0001) ; 
pu8h_button(22, 1900) ; 
PhacoBox . pulserate«0 ; 

} 

else { 

if ( PhacoBox. pul8erate->i4) { 

CppSndPlaySound { *c : \\msvc\\bin\\premier\\plBwaitwav" , 0x0001) ; 

pu8h_button (22 , 1300) ; 
PhacoBox . pulserat e«0 ; 

} 

} 

CppSndPlaySound ("c:\\m8vc\\bin\\premier\\rpulsze.wav" , OxOOOl) ; 
} 

} 

if ( PhacoBox. entry.e "premier report pulse rate") { 
if ( PhacoBox . pul8erate-«8 ) 

CppSndPlaySoimd( "c : \\mavc\\bin\ \premier \\rpulslo.wav' , 0x0001) ; 
else { 

if (PhacoBox pulserateM4) 

CppSndPlaySound ( *c : \\m8vc\\bin\\premier\\rpul8lo. vav' , 0x0001) ; 
else 

CppSndPlaySound ( **c : \\mavc\\bin\\premier\\rpul8ze . wav" , 0x0001) ; 

} 

} 

if (PhacoBox. entry«-<*premier report aspiration") { 
if ( PhacoBox . f ixedasp«>60 ) 

CppSndPlay8ound("C!\\iiisvc\\bin\\preiiiier\\rasphi.vav** , 0x0001) ; 
else 

CppSndPlaySound("c:\\m8vc\\bin\\premier\\rasplo.wav* , 0x0001) ; 

} 

if (PhacoBox. entry-* "premier report max phaco") { 
if ( PhacoBox. maxphacoMlOO) 

CppSndPlaySoimd ( "c : \\msvc\\bin\\premier\\rmxphhi . wav" , 0x0001) ; 
else 

CppSndPlaySound ("c: WmsvcWbinWpremierWnoqphlo. wav" , 0x0001) ; 
} 

if (PhacoBox. entrya»"premier report min phaco") { 

i f ( PhacoBox . minphaco* > 3 0 ) 
CppSndPlaySound ( "c . \\mavc\\bin\\premier\\manphhi .wav" , 0x0001 ) ; 

else CppSndPlaySound ( *e:\ NcBovcWbinWpremier \\rmphlo.wav" , 0x0001) / 
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if ( (PhacoBox.entry«= "premier goto vitrectomy") HXPh^icoBox. 
NoModeBox . entryoPhacoBox . entry; 
PhacoBox. entry a** premier end phaco"; 

} 

} 

else { 

pu8h_but t on (3,1000); 
NcMxleBox . ent ry» " " ; 

} 

} 

while (IrrAspBox entry 1 s "premier end lA*) { 
IrrAspBox.entryo^* ; 
IrrAspBox DoModal ( ) ; 

if (IrrAspBox. entry*- "^premier end lA') { 
pu8h_button(2,1000) ; 
pause (250) ; 
pu8h_button(2,1000) ; 
NoModeBox . entry- * ' ; 

} 

i£ ( (IrrAspBox •entryss'^premier goto 
phaco'') I I ( IrrAspBox. entry-a^premier goto vitrectomy'' )) { 

NoModeBox . entry-IrrAspBox . entry; 
IrrAspBox. entry, "premier end lA"; 

} 

} 

} 

push_button ( 14 « 10 0 0 ) ; 

) 

void initializejposteriorO { 

/♦puBh_button (1,1000) ; //Goto Vitr Mode 

pause (250) ; 


piish_button(23,4300) ; 

II 

Set Max Asp to 

150 

pause (250) ; 




p\X8h_button(6,1000) ; 

II 

Turn on lOP 


pause (250); 




push_button ( 15 , 3700 ) ; 

II 

Set lOP to 40 


pause (250); 




push_button(6,1000) ; 

II 

Turn off lOP 


pause (250); */ 




puBhjEmtton(2,1000) ; 

II 

Goto Frag Mode 


pause (250) ; 




/*push_button(19, 1200) ; 

II 

Set Frag Power 

to 8 

pause (250); */ 




push_button(24,2200) ; 

II 

Set Max Asp to 

150 


pause (250); 

puBhj3Utton(3,1000) ; // (joto Scissors : Variable Rate 

pause (250) ; 

push button (3, 1000) ; 

pause (280) ; 

push button(21,1900) ; // Set cut rate to 120 

pause (2 50); 

push buttdn(3,1000) ; // Leave Scissors 

pause (250) ; 

push butt on (3, 1000) ; 
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pause (250) ; 
/* 

push button (4, 1000) ; 
pause <250) ; 
push button (19, 2850 > ; 
pause (250); «/ 


// Turn on Bipolar - 


// Set Bipolar to 16 


} 


void CPremieri^ : : OnRunPost ( ) 

{ 


CPragmentDialog PragBox; 
CPostVitrDialog VitBox; 
CScissorDialog SBox; 
CPostMainDialog NoModeBox; 
CNydialog4 Buttonfiox; 
CString Captions- 
DWORD Btart_tiiiie,difftiiiie; 
int bip; 

Caption » "Confirm**; 

CppSndPlay8ound( *c ; \\insvc\\bin\\preiiiier\\be£post .rav" , 0x0001) ; 
MesaageBox (NULL, "Ready to begin Caption, MB_OK) ; 
CppSndPlaySoundC^c: \ \insvc\\bin\\preniier \\befinit.wav* , 0x0001) ; 
initialize_pcBterior () ; 
bip o 16; 

while (NdModeBox. entry lapremier end program") { 

if (NOModeBox.entry-3 "^premier goto vitrectomy*) { 


CppSndPlaySoi2nd(*c:\\mBvc\\bin\\premier\\invimode.wav* ,0x0001) ; 
} 

else{ 

if (NoModefiox.entryoa "premier goto fragmentation*) { 


CppSndPlaySoiind(*c:\\msvc\\bin\\premier\\infrmode.wav" ,0x0001) ; 
} 

else { 

if (NcModeBox.entryaa "premier goto scissors") { 


SBox. entry*" " ; 
push buttond.lOOO) ; 
pause (250) ; 
push-button (3,1000); 
pause (250) ; 

pushj3utton(4,1000) ; // Turn on Bipolar 


CppSndPlaySound ( ""c : \\msvc\\bin\\premier\\inscmode . wave' 0x0001) ; 

} 

else{ 

NoModeBox . entry* " * ; 


VitBox . entry« • " ; 
push-button ( 1 , 1000) ; 
pause (250) ; 
pu8h_button(4,1000) ; 


// Turn on Bipolar 


// Vitr button 


FragBox • ent ry« " " ; 

push_button(2,1000) ; 
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CppSndPlaySoxmd ( "c : \\m8vc\\bin\\premier\\Belmode . wav" , 0x0001) ; 
NoModeBox . DoModal ( ) ; 

} 

} 

} 

while (VitBox. entry 1- "premier end vitrectomy") { 
VitBox . entry*** " ; 
Vi tBox . bipolar-bip; 
Vi tBox. DoModal 0 ; 

if (VitBox entry 1» "premier end vitrectomy') { 

if (VitBox. entry-» "premier set cutrate high") { 

CppSndPlaySound ( •» c : \\ra8vc\\bin\\premier\\Bet_cuth • wav" , OxOOOl ) ; 

if (MessageBoxMiaLIj, VitBox. entry,Caption,MB_OKCANCEL)-oIDOK) { 
if (VitBox. cutrate«»300) { 

CppSndPlaySound ( **c : WmsvcWbinWpremierWplstrait . wavw« 0x0001) ; 
pu8h_button(21,2200) ; 
VitBox . cutrate-600 ; 

} 

CppSndPlaySound("c: \\mflvc\\bin\\premier\\rcuth.%*av» ,0x0001) ; 
} 

) 

if (VitBox. entry— "premier set cutrate low*) { 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\8et_cutl . waV , OxOOOl) ; 
if (MessageBox (NULL, VitBox. entry, Caption, MB OKCANCEL) — IDOK) { 
if (VitBox. cutrate— 600) { 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\pl8wait .wav" , 0x0001) ; 
push_button(22,2200) ; 
VitBox . cutrate«300 ; 

CppSndPlaySoundC"c\\m8vc\\bin\\premier\\rcutl.wav, OxOOOl) ; 

} 

if (VitBox.entry»«**premier set aspiration high") { 

CppSndPlaySound{"c:\\msvc\\bin\\premler\\set_a8ph.wav" . 0x0001) ; 
if (M688ageBox(NDLL,VitBox.entry,Caption,MB OKCANCEL) »«IDOK) { 
if (VitBox aspirationulSO) { 

CppSndPlaySound ( "c : \\m8vc\\bin\\premier\\plswait , wav" , OxOOOl ) ? 
pu8h_button(23,5200) ; 
VitBox . aspirationaS 00 ; 

) 

CppSndPlaySound ( "c : \\m8vc\\bin\\premier\\rva8ph.wav" , OxOOOl) ; 
} 

} 

if (VitBox. entry-- "premier set aspiration low") { 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\aet_aspl .wav" , 0x0001) ; 
if (MessageBox (NDLL,VitBox.entry, Caption, MB_OKCANCEL)— IDOK) { 
if (VitBox. a8plration»-3 00) { 


CppSndPlaySound( •c\\msvc\\bin\\premier\\pl8wait .wav" , 0x0001) ; 
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pruBh_button{24,5200) ; 
VitBox . aeplrationalSO ; 

} 

CppSndPlaySound ( *c : \ \msvc\ \bin\ \premier \ \ rvaepl . wav" , 0x0 001); 
} 

} 

if (VitBox. entry— "premier set bipolar low') { 

CppSndPlaySound("c:\\nu9vc\\bin\\premier\\8etbiplo.wav" ,0x0001) ? 
i£ (NessageBox (HULL, VitBox. entry, Caption, MB OKCANCEL) «eIDOK) { 
if (bip— 22) { 

CppSndPlaySound(*'c:\\insvc\\bin\\premier\\pl8wait.wav'*, 0x0001) ; 
pu8h_button(20, 1150) ; 
bip- 16; 

} 

CppSndPlaySound( "cWmsvcWbinWpremierWrepbiplo.wav" , 0x0001) ; 
} 

} 

if (VitBox. entry-- "premier set bipolar high') { 

CppSndPlaySound ( "c : \\msvc\\bin\\"premier\\Betbiphi .urav* , 0x0001) ; 
if (MessageBox (MULL, VitBox.entry.Capt ion, MB_OKCANCEL)—IDOK) ( 
if (bip— 16) { 

CppSndPlaySound ( *c : \\mavc\\bin\\premier\\plBwait . waV , 0x0001 ) ; 
pu8h_btttton(19, 1150) ; 
bip-22; 

} 

CppSndPlaySound ( "c: \\m8vc\\bin\\premier\\repbiphi .wav« , 0x0001) ; 
} 

) 

if (VitBox. entry— ^'premier gas on«) { 

Cpp8ndPlaySound( "c : WmBVcWbinWpremierWaetgason.wav* , OxOOOl) ; 
if (Me8aageBox(MnLL, VitBox. entry,Caption,MB_OKCANCEL)-«IDOK) ( 
if (VitBox. iopstatus— "OFF"} { 
puab_button(6, 1000) ; 
VitBox. iopBtatu8«"0!l" ; 

} 

CppSndPlaySound(«c:\\mBvc\\bin\\premier\\repgaBon.«rav" , 0x0001) ; 
} 

} 

if (VitBox. entry— "premier gaa off") { 

CppSndPlaySound ( "c : \\mavc\\bin\\premier\\BetgaBOf .wav" , OxOOOl) ; 
if (MessageBox (NOLL, VitBox. entry, Capt ion, MB_ORCANCEL)s-IDOK) { 
if (VitBox. iopstatuB— "ON") { 
pufih_button(6,1000) ; 
VitBox. iopBtatUB-"OFP" ; 

} 

CppSndPlaySound ( "c : \\msvc\\bin\\premler\\repgaso£ .wav" , OxOOOl) ; 
^ } 

if (VitBox. entry.. "premier report aspiratimi" ) { 
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if (VltBox.aspiratlonooSOO) 

CppSndPlaySouad("c:\\mBvc\\bin\\premier\\rva8ph.wav" ,0x0001) ; 
elee 

CppSndPIaySo\iiid( "c : \\msvc\\bin\\preiiiicr\\rvaBpl . wav" , 0x0001) ; 

} 

if (VitBox. entry-- "premier report gas") { 
if (VitBox.iopBtatu8«"CMI") 

CppSndPlaySound("c: \\niflVc\\bin\\premier\\repgason,%rav" , 0x0001) f 
else 

CppSndPlaySound ( "c : \\inBvc\\bin\\premier\\repgasof . wav" , 0x0001) ; 
) 

if (VitBox.entrya- "premier report bipolar") { 
if (bipM22) 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\repbiphi . wav" , 0x0001) ; 
else 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\repbiplo. %rav" . 0x0001) ; 
} 

if (VitBox, entry—premier report cut rate") { 
if (VitBox.cutrate»600) 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\rcuth.%iav" , 0x0001) ; 
else 

CppSndPlaySound("c:\\m8vc\\bin\\premier\\rcutl.wav".OxO001) ; 
} 

if ( (VitBox.entry-e "premier goto 
fragmentation") 1 1 (VitBox. entry— "premier goto scissors")) { 
NcModeBox. entry-VitBox . entry; 
VitBox. entry- "premier end vitrectomy"; 
if (VitBox. iopstatUB-s."C»l") { 
VitBox . iopstatus- "OFF" ; 
pu8h_button(6,1000) ; 

) 

pause (250) ; 

push button (4, 1000) ; // Turn off Bipolar 

> 

if (Vi tBox. entry— "pb") 

if (ButtonBox.DoModalO) { 

diff time-But tonBox . time jnsec ; 
press (ButtonBox. button) ; 
start time-GetCurrentTimeO ; 

while" (OetCurrentTime ( ) -start_tiroe<dif f time) { } 
release 0 ; 

} 

} 

else { 

if (VitBox. iopstatus— "ON") { 
VitBox. iopstatus- "OFF" ; 
push button(6, 1000); 

} 

pu8h_button(l. 1000) ; 
pause (250) ; 

push_button(4,1000); // Turn off Bipolar 

NoModeBox . entry- " " ; 
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} 

while (PragBox. entry I -"premier end fragmentation") { 
FragBox . entry* " " ; 
FragBox . bipolar«bip ; 
FragBox . DoModal ( ) ; 

if (FlagBox.entry«»''premier set bipolar low:) { 

CppSndPlaySoimd("c:\\msvc\\bin\\premier\\Betbipol.wav", 0x0001) ; 

if (MessageBox (NULL, FragBox. entry, Caption, MB 0KC3WCBL) --IDOK) { 
if (bip— 22) ( 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\plBwait . wav" , OxOOOl) ; 
pu8h_button (18,1450); 
bip«16; 

} 

CppSndPlaySound("c: \\m8Vc\\bin\\premier\\repbiplo.wav" , 0x0001) ? 
} 

if (FragBox. entry«« "premier set bipolar high") ( 

CppSndPlaySound ( " c : \\mBVc\\bin\\premier \ \8etbiphi . wav" , 0x0001 ) ; 
if (Me88ageBox(NULL, FragBox. entry, Caption, MB_OKCANCEL)-»IDOR) { 
if (bip»»l€) { 

CppSndPlaySound ("c:\\m8vc\\bin\\premier\ \pl8wait.wav", 0x0001) ; 
pu8h_button ( 17 , 14 50 ) ; 
bip-22; 

} 

CppSndPlaySound < "c : \\mBvc\\bin\\premier\\repibiphi • wav" , 0x0001) ; 
) 

} 

if (FragBox. entry>B "premier 8et power high") { 

CppSndPlaySound ( "c : \\m8vc\\bin\\premier\\eetpowhi .wav" , OxOOOl) ; 
if (MessageBox (NULL, FragBox. entry, Caption, MB_OKaUICEL)--IDOK) ( 
if (FragBox. fragpower»5) { " 

CppSndPlaySound("c: \\mevc\\bin\\premier\\plawait. wav" ,0x0001) ; 
pu8h_button(19,llS0) ; 
FragBox. f ragpower«20 ; 

} 

CppSndPlaySound("c: \\msvc\\bin\\premier\\reppowhi. wav" ,0x0001) ; 
} 

} 

if (FragBox. entry«B "premier see power low") { 

CppSndPlaySound ("c: \\m8vc\\bin\\premier\ \8etpowlo.wav" ,0x0001) ; 
if (Me8aageBox(NULL, FragBox. entry, Caption,MB_OKCANCBL)»IDOR) { 
if (FragBox. fragpower— 20) { " 

CppSndPlaySound { "c : \\msvc\\bin\\premier\\plBwait . wav" , OxOOOl) ; 
pu8h_button(20, 1150) ; 
FragBox. fragpower- 5; 
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} 

CppSndPlaySound ( " c : \\in8vc\\bin\\premier\\rcppowlo • wav" , OxOOOl) ; 
} 

) 

if (FragBox. entry-" "premier set aspiration high*) { 

qppSndPlaySound("c:\\mBvc\\bin\\premier\\Bet_aBph.wav", 0x0001) ? 
i£ (MesaageBox (NULL, PragBox. entry. Caption, MB_OKCANCEL)»ibIDOK) { 
i£ (PragBox.a8piration««150) { 

CppSndPlaySotind ( "c : \\raBvc\\bin\\premier\\plBwait . wav" , OxOOOl) ; 
push_button(23,5200) ; 
PragBox.aspirationsBOO; 

) 

CppSndPlaySound ( "c : \\mavc\\bin\\premier\\rf asphi . wav» , OxOOOl) ; 

^ } 

i£ (FragBox.entrys«"premier set aspiration low") { 

CppSndPlaySound ( "c : \\msvc\\bin\\premier\\aet_aspl .wav" , 0x0001) ; 
if (MessageBox (NULL, FragBox. entry , Caption,MB_OKCANCBL) —IDOR) { 
if (FragBox.aBpiration»300) { 

CppSndPlaySotind("c: WmsvcWbinWpremierWplswait , wav" , 0x0001) ; 
pU6h_button (24,5200); 
PragBox . aspiration«150 ; 

} 

CppSndPlaySound (*'c : WnwvcWbinWpremierWrtasplo.wav" , OxOOOl) ; 

^ } 

if (FragBox. entry-- "premier set pulse rate high") { 

CppSndPlaySound ( : \\msvc\\bin\\premier\\spuleeon.wav" , 0X0001) ; 
if (MessageBox (NULL, FragBox. entry, Caption, MB_pKCANCBL) —IDOK) ^ { 
if (PragBox.pulserate—O) { 

CppSndPlaySotind( "cWmsvcWbinWpremierWplswait . wav" , 0x0001) ; 
push-button (21, 1500) ; 
PragBox . pulserate-5 ; 

} 

CppSndPlaySound ( "c : \\mavc\\bin\\premier\\repplBon • vav" , 0x0001 ) ; 

) 

) 

if {PragBox. entry-- "premier set pulse rate low") { 

CppSndPlaySound ("c:\\msvc\\bin\\premier\\spulseof .wav" , OxOOOl) ; 
if (MessageBox (NULL , PragBox . entry , Caption, MB^OKCANCBL) --ZXX>K) { 
if (PragBox. pulserate— 5) { 

CppSndPlaySound("c\\msvc\\bin\\premier\\plswait . wav" , 0x0001) ; 
pusb_button(22,1500) ; 
PragBox • pulaerate-O ; 

} 

CppSndPlaySound ("c : \\msvc\\bin\\premier\\repplsof .wav" , 0x0001) ; 

} 

) 

if (PragBox. entry— "premier report aspiration") { 
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if (FragBox . aspiratlonna 00 ) 

CppSndPlaySound("c: \\mavc\\bin\\premier\\rfaBphi .%iav" , 0x0001) ; 
else 

CppSndPlaySoundCcrWmevcWbinWpremierWrfaaplo.wav" , 0x0001) ; 
} 

1£ {FragBox. entry— ''premier report pulae rate") { 
if ( FragBox . pul8erate-«5 ) 

CppSndPlaySound(**c: \\m8vc\\bin\\premier\\reppl8on.wav" , 0x0001) ; 
else 

CppSzidPlaySoiind("c : \\msvc\\bin\\premier\\repplBof . wav* , 0x0001) ; 

} 

if (FragBox. entry-»" premier report pomr") { 
if (FragBox. f ragpower««20) 

CppSndPlaySo\ind( "c: WmsvcWbinWpremierWreppowhi .wav" , 0x0001) ; 
else 

CppSndPlaySound ( "c : \\m8vc\\bin\\premier\\reppovlo . wav" , 0x0001) ; 

) 

if (FragBox. entry««"premier report bipolar**) ( 
if (bip— 22) 

CppSndPlaySoimd ( "c: \\msvc\\bin\\premier\\repbiphi . wav" , 0x0001) ; 
elae 

CppSndPlaySo\ind("c: WmavcWbinWpremierWrepbiplo.wav" . 0x0001) ; 
} 

if (FragBox. entry— "premier end fragmentation") ( 
pu8h_button(2,1000) ; 
NoModeBox. entry-" " ; 

} 

if ( (FragBox. entry— "premier goto 
vitrectomy") | | (FragBox. entry— "premier goto sciaaore")) { 
NoModeBox . entry- FragBox . entry ; 
FragBox. entry- "premier end fragmentation"; 

} 

while (SBox. entry 1 -"premier end aciaaora") { 
SBox . entry- " " ; 
SBox . bipolar-bip ; 
SBox.DOModalO ; 

if (SBox. entry— "premier set cutrate low") { 

CppSndPlaySound (c : \\m8vc\\bin\\premier\\sot_cutl . wav" , 0x0001) ; 
if (Me88ageBox(NOLL,SBox.entry,C:aption,MB_OKCAN(3L)--II>OK) { 
if (SBox. cutrate— 200) { 

CppSndPlaySound ( "c : \\mavc\\bin\\premier\\plswait . wav" , 0x0001) ; 
puBbJsutton (22,1900); 
SBox . cutrate-120 ; 

} 

CppSndPlaySound("c:\\nsvc\\bin\\premier\\rscutl.wav" , 0x0001) ; 
) 

if (8Box.entry»»"premier set cutrate high") { 
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CppSndPlaySound("c:\\msvc\\bin\\preraier\\8et_cuth.wav" , 0x0001) ; 

if (MeBBageBox(NUIjL,SBox. entry, Caption, MB_OKCANCEL)«=IDOK) { 
i£ (SBox.cutrate-»120) { 

CppSndPlaySound { "c : \\inevc\\bin\\premier\\pl8wait . wav" , 0x0001) ; 
push_button(21,1900) ; 
SBox . cutrateB200 ; 

) 

CppSndPlaySound("c:\\in8vc\\bin\\preiiiier\\rBcuth.wav" ,0x0001) ; 
} 

if (SBox. entryoa" premier set bipolar low") { 

CppSndPlaySound ( "c : \\mBvc\\bin\\preinier\\fletbiplo . waV , 0x0001) ; 

if (NefisageBox (NULL, SBox . entry. Caption, MB_ORCANCEL) -elDOK) ( 
if (bip»22) { 

CppSndPlaySound ( "c : \\m8vc\\bin\\premier\\plBwait .wav" , 0x0001) ; 
pu8h_buttoh(20,1150) ; 
bip-16; 

} 

CppSndPlaySound ("c:\\msvc\\bin\\preraier\\rephiplo.wav" , 0x0001) ; 
} 

} 

if (SBox. entry— "premier set bipolar high") { 

CppSndPlaySound ("c : \\mBvc\\bin\\premier\\Betbiphi .wav" , 0x0001) ; 

if (MeaaageBox (NULL, SBox . entry. Caption, MB_OKCANCEL) ~IDOK) ( 
if (bip»oi6) { : 

CppSndPlaySound ( "c : \\rosvc\\bin\\premier\\plBwait . wav" , 0x0001) ; 
pu6h_button(19,1150) ; 
bip«22; 

} 

CppSndPlaySound {"c\\msvc\\bin\\premier\\repbiphi .wav" , OxOOOl) ; 
} 

) 

if (SBox.entry~"premier report bipolar") ( 
if (bip«i22) 

CppSndPlaySotind ( "c : \\mavc\\bin\\premier\\repbiphi .wav" , 0x0001) ; 
else 

CppSndPlaySound("c:\\rasvc\\bin\\premier\\repbiplo. wav" ,0x0001) ; 

if (SBox. entryo- "premier report cut rate") { 
if (SBox.cutrate-i»200) 

CppSndPlaySound("c:\\m0vc\\bin\\premier\\rBcuth.wav" , 0x0001) ? 
else 

CppSndPlaySotmd( "c : \\mflvc\\bin\\premier\\r8cutl .wav" , 0x0001) ; 
} 
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if (SBox.entrysa "premier end sciesors") { 

pu8h_button (3 , 1000) ; 
pause (250) ; 
push_button(3 , 1000) ; 
pause (250) ; 

push_button(4,1000) ; // Turn off Bipolar 

NoModeBox . entry* " » ; 

} 

if ( (SBox.entryu- "premier goto vitrectomy*) | | (SBox.entrya8»premier 
goto fragmentation" ) ) ( 

NoModeBox . entry*SBox . entry; 
SBox.entrys" premier end scissors"; 

push_button(4, 1000) ; // Turn off Bipolar 

) 

} 

) 

push button(14 , 1000) ; 

) 

void CPremierApp : : OnUtilButtonPress ( ) 

{ 

CButtonDialog ButtonBox; 
DWORD start_time« difftime; 

while (ButtonBox.DoModalO— IDOK) 
{ 

dif f time«ButtonBox . ptime ; 
press (ButtonBox. button) ; 
start_time»QetCurrentTime() ; 

while (GetCurrentTirae ( ) •start_time<dlf f time) { } 
release ( ) ; 

) 

> 
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What Is Claimed Is 

1. A voice controlled medical care system comprising: 

a medical care device to be controlled in accordance 
with commands spoken by an operator, said spoken commands 
being selected from the group consisting of one of a number 
of different command words, a command phrase comprising a 
plurality of said command words, and a mixed phrase 
comprising at least one of said command words and at least 
one non-commamd word; 

a microphone for transducing said spoken commands and 
generating corresponding audio output signals; and 

a processor con^jrising a first port connected to said 
microphone for receiving said audio output signals, said 
processor being programmable to substantially continuously 
monitor said first port for said audio output signals, to 
process said audio output signals to identify said command 
words therein, and to generate corresponding control 
signals for transmission to said medical care device. 

2. A voice controlled medical care system as claimed in 
claim 1. wherein said processor comprises at least one port 
selected from the group consisting of a serial port and a 
parallel port, and said medical care device is connected to 
said processor via said port to receive said control 
signals . 

3. A voice controlled medical care system as claimed in 
claim 1. wherein said processor is operable to generate 
said control signals in a signal type selected from the 
group consisting of an electrical signal, an infrared 
signal, an ultrasonic signal, a radio frequency signal, and 
an electromagnetic signal. 
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4. A voice controlled medical care system as claimed in 
claim 1, wherein said medical care device comprises at 
least one controllable device selected from the group 
consisting of a variable input device and a variable output 
device, and further comprising an interface circuit 
connected to said processor and said medical care device 
for operating said controllable device in accordance with 
said control signals. 

5. A voice controlled medical care system as claimed in 
claim 4, wherein at least one of said processor and said 
interface circuit is operable to generate said control 
signals in a signal type selected from the group consisting 
of an electrical signal, an infrared signal, an ultrasonic 
signal, a radio frequency signal, and an electromagnetic 
signal. 

e. A voice controlled medical care system as claimed in 
claim 1, wherein said spoken commands each comprise 
identification of said medical care device followed by a 
function of said medical care device that is being 
requested by said operator. 

7. A voice controlled medical care system as claimed in 
claim 1, wherein said medical care device is an active 
surgical instrument, said processor being programmable to 
generate said control signals to control said surgical 
instrument during a surgical procedure. 

8. A voice controlled medical care system as claimed in 
claim 1, wherein said medical care device is selected from 
the group consisting of a laser, an environmental control 
system, a surgical tool, an imaging device, a microscope, 
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patient prosthetic device, a patient mobilization device, 
and a patient monitoring device. 

9. A voice controlled medical care system comprising: 

a medical care device to be controlled in accordance 
with commands spoken by an operator, said spoken commands 
comprising at least one of a number of different command 
words, said medical care device having a plurality of 
controllable devices selected from the group consisting of 
a variable input device and a variable output device and 
being configured to operate in a plurality of functional 
modes by controlling selected ones of said controllable 
devices ; 

a microphone for transducing . said spoken commands and 
generating corresponding audio output signals; and 

a processor connected to said microphone for receiving 
said audio output signals. said processor being 
programmable to process said audio output signals to 
identify said command words therein, and to generate 
corresponding control signals for transmission to said 
medical care device, said control signals comprising data 
to configure said medical care device to perform an 
operation selected from the group consisting of changing 
from one to another one of said plurality of modes, and 
changing the setting of at least one of said plurality of 
controllable devices, as requested by said operator in said 
spoken commands. 

10. A voice controlled medical care system as claimed in 
claim 9. wherein said processor is programmed to change 
settings of selected ones of said plurality of controllable 
devices and to restrict said operator from changing 
settings on other ones of said plurality of -controllable 
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devices, depending on which of a particular one of said 
plurality of modes has been selected. 

11. A voice controlled medical care system as claimed in 
claim 10, further comprising at least one output device 
5 selected from the group consisting of a display device and 

a speaker, said processor being programmable to operate 
said at least one output device to indicate when said 
operator is restricted from changing settings on different 
ones of said plurality of controllable devices. 

10 12. A voice controlled medical care system as claimed in 

claim 9, wherein said processor is programmable to increase 
and decrease the settings of said plurality of controllable 
devices in increments. 

13 . A voice controlled medical care system as claimed in 
claim 12, wherein a characteristic of said control signals 
selected from the group consisting of duration, magnitude 
and number of said control signals corresponds to the 
amount the settings of said plurality of controllable 
devices are incremented and decremented. 

14. A voice controlled medical care system as claimed in 
claim 12, wherein at least one of said plurality of 
controllable devices is nonlinear, said processor having 
stored data relating a characteristic of said control 
signals selected from the group consisting of duration, 
magnitude and number of said control signals to different 
settings of said nonlinear controllable device. 

15. A voice controlled medical care system as claimed in 
claim 9, wherein said processor is programmable to 
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continuously increase and decrease the settings of said 
plurality of controllable devices. 

16. A voice controlled medical care system as claimed in 
claim 15. wherein a characteristic of said control signals 
selected from the group consisting of duration, magnitude 
and number of said control signals corresponds to the 
amount the settings of said plurality of controllable 
devices are incremented and decremented. 

17. A voice controlled medical care system as claimed in 
claim 15, wherein at least one of said plurality of 
controllable devices is nonlinear, said processor having 
stored data relating a characteristic of said control 
signals selected from the group consisting of duration, 
magnitude, and number of said control signals to different 
settings of said nonlinear controllable device. 

18. A voice controlled medical care system as claimed in 
claim 9. wherein said processor is programmable to change 
the settings of said plurality of controllable, devices from 
a current value to a value specified in said command words. 

19. A voice controlled medical care system comprising: 

a medical care device to be controlled in accordance 
with commands spoken by an operator, said spoken commands 
comprising at least one of a number of different command 
words, said medical care device having a plurality of 
controllable devices selected from the group consisting of 
a variable input device and a variable output device; 

a microphone for transducing said spoken commands and 
generating corresponding audio output signals; 

a processor connected to said microphone for receiving 
said audio output signals. said processor being 
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programmable to process said audio output signals to 
identify said command words therein, and to generate 
corresponding control signals for transmission to said 
medical care device, said control signals comprising data 
to change the settings of said plurality of controllable 
devices as requested by said operator in said spoken 
commcuids ; and 

a speaker connected to said processor; 

wherein said spoken commands comprise a status query 
relating to a selected one of said plurality of 
controllable devices, said processor being programmable to 
identify said status query and to provide status data 
relating to said selected controllable device to said 
operator via said speaker, 

20- A voice controlled medical care system as claimed in 
claim 19, wherein said processor generates messages 
comprising said status data using a method selected from 
the group consisting of playing pre-recorded messages, and 
synthesizing voice messages using synthesized speech 
program code. 

21. A voice controlled medical care system comprising: 

a medical care device to be controlled in accordance 
with commands spoken by an operator, said spoken commands 
comprising at least one of a number of different command 
words, said medical care device having a plurality of 
controllable devices selected from the group consisting of 
a variable input device cuid a variable output device; 

a microphone for transducing said spoken commands and 
generating corresponding audio output signals; 

a processor connected to said microphone for receiving 
said audio output signals, said processor being 
programmable to process said audio output signals to 
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identify said command words therein, and to generate 
corresponding control signals for transmission to said 
medical care device, said control signals coii?>rising data 
to change the settings of said plurality of controllable 
devices as requested by said operator in said spoken 
commands ; and 

a speaker connected to said processor; 

wherein said processor is programmable to provide a 
confirroation request to change the settings of said 
plurality of controllable devices as requested by said 
operator in said spoken commands to said operator via said 
speaker, and to euspend transmission of said corresponding 
control signals to said medical care device until said 
operator provides an acknowledgement command signal via 
said microphone and said processor identifies said 
acknowledgement co mman d signal. 

22. A voice controlled medical care system as claimed in 
claim 21. %dierein said processor generates said 
confirmation request using a method selected from the group 
consisting of playing pre-recorded messages, and 
synthesizing voice messages using synthesized speech 
program code. 

23. A voice controlled medical care system comprising: 

at least one surgical tool to be controlled in 
accordance with commands spoken by an operator, said spoken 
commands comprising at least one of a number of different 
command wrds, said surgical tool having a plurality of 
controllable devices selected from the group consisting of 
a variable input device and a variable output device; 

a microphone for transducing said spoken commands and 
generating corresponding audio output signals; and 


wo 97/15240 


- 30 - 


FCT/US96n7320 


a processor connected to said microphone for receiving 
said audio output signals, said processor being 
programmable in accordance with program code to process 
said audio output signals to identify said command words 
therein, and to generate corresponding control signals for 
transmission to said surgical tool, said control signals 
comprising data to change the setting of at least one of 
said plurality of controllable devices as requested by said 
operator in said spoken commands, said program code 
comprising a plurality of files corresponding, 
respectively, to a plurality of modes for operating said 
surgical tool, said plurality of files each comprising 
lists of selected ones of said command vrords which are 
valid for said surgical tool when operating in a 
corresponding one of said plurality of modes, said 
processor being programmable to use one of said plurality 
of files corresponding to the present one of said plurality 
of modes in which said surgical instrument is operating to 
identify said command words in said audio output signals. 

24. A voice controlled medical care system as claimed in 
claim 23, wherein said processor is programmable to access, 
said plurality of files in accordance with a logical 
sequence set forth in said program code, said logical 
sequence corresponding to a particular surgical procedure 
using said surgical tool. 

25. A voice controlled medical care system as claimed in 
claim 23, wherein said plurality of files each comprise 
data allowing said operator to change settings of selected 
ones of said plurality of controllable devices and to 
restrict said operator from changing settings of other ones 
of said plurality of controllable devices, depending on 
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which Of a particular one of said plurality of modes has 
been selected. 

26. A voice controlled medical care system as claimed in 
claim 23. wherein said plurality of files each comprise 
data allowing said operator to go to selected ones of said 
plurality of modes, while restricting said operator from 
changing to certain other ones of said plurality of modes, 
depending on the particular one of said plurality of modes 
in which said surgical tool is operating. 

27. A voice controlled medical care system as claimed in 
claim 23. further comprising a plurality of surgical tools, 
wherein said program code comprises at least one file for 
each of said plurality of surgical tools, said file 
con?>rising a list of selected ones of said command words 
which are valid for said surgical tool when said surgical 
tool is in use. 

28. A voice controlled medical care system as claimed in 
claim 27, wherein said processor is prograim«able to use 
said file corresponding to an active one of said plurality 
of surgical tools to identify said command words in said 
audio output signals . 

29. A method of controlling a medical care system, 
comprising the steps of: 

receiving audio signals corresponding to commands 
spoken by an operator, said spoken commands being selected 
from the group consisting of one of a number of different 
command words, a command phrase comprising a plurality of 
said command words, and a mixed phrase comprising at least 
one of said command words and at least one non-command 
word; 
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identifying said command t^ords in said audio signals; 

and 

controlling a medical care device in accordance with 
said command words . 

30. A method of controlling a medical care system as 
claimed in claim 29. wherein said controlling step 
comprises the step of generating a control signal for 
transmission to said medical care device, said control 
signal selected from the group consisting of an electrical 
signal, an infrared signal, an ultrasonic signal, a radio 
frequency signal, and an electromagnetic signal. 

31. A method of controlling a medical care system as 
claimed in claim 29. wherein said medical care device 
comprises a plurality of controllable devices selected from 
the group consisting of a variable input device and a 
variable output device and is configured to operate in a 
plurality of functional modes by controlling selected ones 
of said plurality of controllable devices, and said 
controlling step comprises the step of generating data to 
configure said medical care device to perform an operation 
selected from the group consisting of changing from one to 
another one of said plurality of modes, and changing the 
setting of at least one of said plurality of controllable 
devices, as requested by said operator in said spoken 
commands . 

32. A method of controlling a medical care system as 
claimed in claim 31, wherein said controlling step further 
comprises the step of restricting said operator from 
changing the setting of selected ones of said plurality of 
controllable devices, depending on the particular one of 
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said plurality of modes in which said medical care device 
is operating. 

33. A method of controlling a medical care system as 
claimed in claim 31. wherein said controlling step 
comprises the steps of increasing and decreasing the 
setting of a selected one of said plurality of controllable 
devices in increments in accordance with said spoken 
commands . 

34. A method of controlling a medical care system as 
claimed in claim 31. wherein said controlling step 
comprises the steps of increasing and decreasing the 
setting of a selected one of said plurality of controllable 
devices continuously in accordance with said spoken 
commands. 

35. A method of controlling a medical care system as 
claimed in claim 31. wherein at least one of said plurality 
of controllable devices is nonlinear, said controlling step 
comprising the steps of: 

defining a relationship between different settings of 
said nonlinear controllable device and a characteristic of 
said control signals selected from the group consisting of 
duration, magnitude, and number of said control signals; . 
storing data relating to said relationship; and 
accessing said data to operate said nonlinear 
controllable device in accordance with said spoken 
commaoids . 

36. A method of controlling a medical care system as 
claimed in claim 31. wherein said controlling step further 
comprises the step of restricting said operator from 
changing to certain other ones of said plurality of modes, 
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depending on the particular one of said plurality of modes 
in which said medical care device is operating. 

37. A method of controlling a medical care system as 
claimed in claim 29, wherein said spoken commands comprise 
a status query command, said controlling step comprising 
the step of generating a message reporting a condition of 
said medical care device in accordance with said status 
query command. 

38. A method of controlling a medical care system as 
claimed in claim 37, wherein said generating step coii?)rises 
the step of retrieving prerecorded messages from a memory 
device using a processor. 

39. A method of controlling a medical care system as 
claimed in claim 37, wherein said generating step comprises 
the step of creating synthesized messages using a speech 
synthesizer. 

40. A method of controlling a medical care system as 
claimed in claim 29, wherein said identifying step further 
comprises the. step of generating a confirmation message. 

41. A method of controlling a medical care system as 
claimed in claim 40, wherein said identifying step further 
comprises the steps of: 

suspending said controlling step; 

receiving additional ones of said audio signals; 

determining if said spoken commands corresponding to 
said additional ones of said audio signals comprise an 
acknowledgment commeuid; 
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commencing said controlling step if said 
acknowledgement is identified in said spoken words and is 
affirmative; and 

canceling said controlling step if said 
acknowledgement is identified in said spoken words and is 
negative. 

42. A method of controlling a medical care system as 
claimed in claim 41. wherein said identifying step ftirther 
comprises the step of canceling said controlling step if 
said acknowledgement is not received. 

43. A method of controlling a medical care system as 
claimed in claim 29, wherein said medical care device is a 
surgical tool, and said identifying step comprises the step 
of accessing a file corresponding to said surgical tool, 
said file con?>rising a list of valid commands for 
operating said surgical tool. 

44. A method of controlling a medical care system as 
claimed in claim 29. wherein said medical care device is a 
surgical tool, and said identifying step comprises the step 
of accessing a plurality of files corresponding to said 
surgical tool, said files corresponding, respectively, to 
different modes of operating said surgical tool, each of 
said files comprising a list of valid connnands for 
operating said surgical tool in said corresponding mode, 
said list of valid commands restricting access to selected 
ones of said plurality of files while an active one of said 
plurality of files is accessed in accordance with a logical 
sequence for performing a surgical procedure using said 
surgical tool. 
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45. A method of controlling a medical care system as 
claimed in claim 29, wherein said medical device comprises 
a plurality of surgical tools* and said identifying step 
comprises the step of accessing a file selected from a 
5 plurality of files corresponding, respectively, to a 

plurality of surgical tools « said selected file comprising 
a list of selected ones of said command words which are 
valid for a selected one of said plurality of surgical 
tools when said selected surgical tool is in use. 

10 46. A voice controlled medical care system as claimed in 

claim 45, wherein said identifying step further conprises 
the step of using said file corresponding to said selected 
surgical tool to identify said command %iords in said audio 
output signals. 
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